2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12779

1. Entity Name |

WESTROADS CENTER CONDOMINIUM ASSOCIATION, INC.

s

Mailing Address

% AVM PROPERTIES LTD .
2919€ N MILITARY TRL. BOX 360
WEST PALM BEACH FL 33409
us

Principal P|3CE‘-’0TBUSinESS l

| . %5 PROPERTIES LTD
+4T5PARROW DR. 108

YAL PALM BCH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90108 036 ****70.00

A

JRLATEEnN

DC NOT WRITE IN THIS SPACE

T

City & State

4. FEI Number Applied For

City & State
L NOT APPLICABLE Not Applicable

Zi i it

P Counlry Zp Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRABON, JERRY Street Address {P.O. Box Number is Not Acceptable)
% AVM PROPERTIES LTD

2919-E N. MILTARY TRAIL, #360

WEST PALM BEACH FL 33409 City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
{}?., @ . C s . L . . 0 I '
AR e g i .7 9. Election Campaign Financing $500 May Be Make Check Payable to
146 - FILE'NOW: FEE 1S $61.25 1Trust Fund Contribution. Added to Fees Department of State
Lo I
i
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |PD O oelste TILE [ change [ Additien
NAME BRABON, JERRY A. NAME
sTHEET aonkess | 2916-E NORTH.MILITARY TRAIL, 360 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP
TITLE VD 1 Delete THLE [J Change [ Additicn
NAME COLELLA, NICK HAME
stReeT anoRess | 1675 PALM BCH LAKES BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-4T-721P
TITLE AST T Delete ME (] change [ Addition
" NAME™ BRABON, JERRY A. - - - NAME ke -
street aoress | 2819-E NORTH MILITARY TRAIL, #360 STAEET ADDRESS
CITY-$T-ZIP WEST PALM BCH FL Chy-sT-2IP
TITLE 3 oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementpl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejprs

e empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme; gfess, with all other li powered.
oA L Y AR
SIGNATURE: SRy CTHAA PN i) /= 9-02_
PR S S ———— - . REE N . o - — —

CR2E037 (9/01)




