FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT GEDD.  FLORDA DEPARTMENT OF STATE Apr 26,1999 8:00 am

0039141

CORPORATION Katherine Harris !
ANNUAL REPORT Socratary of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 Q17 ****6]1 25 h

DOCUMENT # N4186

1. Corporetion Name

HOMEOWNERS' ASSOCIATION AT WESTON, INC.

P

ATIN: ROY OPPENHEIM
1290 WESTON ROAD, SUITE 214
FY. LAUDERDALE FL 33326 847 Ciy

Principal P ace of Business Mailing Address i
% LEGAL INFORMATION SERVICES-ROY OPPENHEIM % LEGAL INFORMATION SERVIGES-ROY OPPENHEIM il
1290 WESTON RQAD. SUITE 300 1290 WESTON ROAD. SUITE 300 1
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33126 E"
us us :1‘
27 Principe| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .1
[21] |26] 01301991 {
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For k
|22] .- [27] 650262518 Not Applicable :
ty & ¢ ity & Stat it i .
_} e Ol & State 5. Certifcate of Status Desired O $8.75 Additional |
23 |28 Fee Required !
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 iay Be |

[24] [2s] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEGAL INFORMATION SERVICES 82| Street Acdress (P.O. Bo> Number is Not Acceptable)

83

]as Zip Code

FL

a1

Pursuznt 1o the provisions of Sections 617.0502 and 617.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1egistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familtar with, and accept the obligatons of, Section §17.0503, Flarida Statutes.

SIG FE
NATU Slgrature, typed or printed name of registered agent and title if applicabre. {NOYE: Regi Agent signature required whern i DATE 6

1Z. OFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHS IN 12 g

TmE PD D DELETE 1ATITLE ) )ﬂChange O] Addition | =

NAME STERLING, GLENN 12NAME Suaw, Jacl B
W A S

streeTanoRtss| 2513 POINCIANA DR JasmeeraooRess | 143D HickoRey WA 9

cmv-st.ze | WESTON FL 33327 14 GITY-§T-21P Westoy L 333377 B

TMLE ' L DELETE 21TME 5P - . Tichange X[ Addiion | ©

e SMOLEY, RENEE 221 RosE, BARRY

seeraooess| 1032 PINE BRANCH DR . assmeeTaooress| S5 CrdBRIDEE DR

crv.stze | WESTON FL 33326 2.4CITY-ST-2P W esTow A 333326

TITLE SD [] DELETE 31TME [Change  [] Addition

NAME SHAW, JACK 3.2 NAME

streeTaporess! 1123 HICKORY WAY 3.3 STREET ADORESS

cmv-st-ze | WESTON FL 33327 34.CITY-ST- 2P

TMLE % T [ DELETE 41 TMLE ’ [Change  [J] Addition

NAME HOPPENFILD, JEFFREY 4. 2NAME

streeTADDRESS| 1331 SEAGRAPE 43 STREET ADDRESS

orv-sr-ze | WESTON FL 33326 44CITY.ST-ZP

TME [ peLETE 51TIMLE [OChange ] Addition

NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADORESS

CIY-ST-ZIP 54 CITY-5T-2IP

TIME (3 DELETE 8.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-$T-ZP

T4 | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

SIGNATURE:

indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur.der oath; that | am an
officer or director of the corporaligrugr the regaiverpr tru wered to uxecute this report as recuired by Chapter 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed flach Wi dress, with a||(o&bm-%e empoweted. / , ‘
LAAGUIRT R, Suaw /21 [1999 (954)387-5397 |

=
Date | Daylime Phone #




