2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am ;

e, Secretary of State
06-04-2001 90009 022 ****g] 25
DEERFIELD R/D CENTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
1051 SW 30 AVE 1051 SW 30 AVE vvaeawvw
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0001200 Not Applicable
Zi Zi Count iti
P Gountry b ouriry 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LATTA, THOMAS M Street Address (P.O. Box Number is Not Acc'__eptable)
1051 SW 30 AVE
DEERFELD BCH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac nama of registered agent and title it appiicable. (NOTL Registerac Ageni signaiure required when reinstating) DATE
FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to : I
f FEE IS $61.25 Trust Fund Contrib ttion. [0  Added to Fees Depariment of State i J
' it
- 1
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TLE [ Change [ Addition __8_
NAME WERBER, RICHARD NAME 2
sTReET ADCRESS | 6111 BROKEN SOUND PKWY NW STREET ADDRESS g
CITY-ST-7IP Ciy-S1-2ip
BOCA RATON FL 33487 Mt
TINLE D [ oelete TITLE [ change [ Addition 8
NAME LATTA, THOMAS HAME
STREET ADDRESS | 1061 SW 30TH AVE. STREET ADDRESS
CITY-ST-2IP DEERHELD BEACH FL CIY-ST-2IP b
TILE D 7 pelete TITLE [O change [ Addition
NAME LATTA, CARLA HAME
STREET ADDRESS | 1051 SW 30 AVE STREET ADDRESS
crv-s1-2¢ | DEERFIELD BCH FL 33442 cirY-S1-2p
TITLE O peiete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shail have the same legal effect as if macie under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report is required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE: EQUAIA L ATTH 7‘%/ b)) asi-d5)- ISTSH

it = 2 2
SIGNATURE AND TYYED R PRINTED NAME OF SIGNIRG OFFICER 3R DIRECTO! DNata MNawtirme Dhene &




