2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOQO0006211 « -~ May 14, 2001 8:00 am
1. Entty Name Secretary of State

WESTON TOWN CENTER MAINTENANCE ASSOCIATION, INC. 05-14-2001 90030 022 **61.25
Principal Place of Business Mailing Address .
1205 ARVIDA PARKWAY 1205 ARVIDA PARKWAY
WESTON FL 33327 WESTON FL 33327
e e JATEINCWRO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurpber Applied For
: f‘p:}g_ IDH‘A7O g Not Applicable
Zip Country Zip ’ Country 5. Certilicate of Status Desired (] ?g';’i Lﬁf;ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - - ~Name_— = Pt — R e S —
BAF“C, JOHN Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
- PP o s b e g i | = = . - [ . e v T e 2 e s =]
FILE NOW: 8. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIMLE PD [ pelete TILE [Jchange [ Addition g
S

NAME DELANO, DOUGLAS C NAME S
STREET ADDRESS 1205 ARVIDA PARKWAY STREET ADDRESS l‘é—
CITY-ST-2IP CITY-$1-2IP

WESTON FL 33327 __|m
TITLE VD 7 Delste TITLE T Change  [C] Addition (D_:)
NAME MEARS, DONALD E JR. NAME
STREET ADDEESS 1205 AHV]DA PAHKWAY STREET ADDRESS
orv-$T2° | WESTON FL 33327 eive-S1 2
TILE STD CJ elete TITLE O change [ Addition

- e {~BROWN;- DANIEL A - - e

STREET ADDRESS | 1205 ARVIDA PARKWAY STREET ADDRESS
CITY-51-2IP WESTON FL 33327 CITY- 57-2IP
TMLE 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-2IP
TLE 7 Delete THTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-ZIP
TILE O3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report oLSupgismental report is true gy accurate and that my signature shall have the same legal efféct as it made under oath: that | am an officer or director
of the corporation or theraceivey or trustee erg & 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aghchment Wi g all other like empowered.

SIGNATURE: (2 EQUIREELDANI L Brawn %4#!751555?

Date Daytime Phone #




