Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
~ [ ]
DOCUMENT # N41866 May 08, 2002 8:00 am
1. Entty Name. " * Secretal‘y of State
HOMEOWNERS® ASSOCIATION AT WESTON, INC. 05-08-2002 90145 016 ****61 25
Principal Place of Business Mailing Address
§2$§J‘-WESTON ROAD. SUITE 300 1290 WESTON ROAD. SUITE 300
rT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
Us. us
2. Principal Place of Business - 3. Mailing Address ”llml““ |||I” "‘ IIHI ml Il” ||||l |‘|||||" |!I’| |||” HII”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, Chy & State City & State 4. FEI Number Applied For
;Q . 650282518 /T\Jol Appiicable
' le Couniry ap Country 5. Certificate of Status Desired d §8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ema L ma e - - - . Name ~ - - - = - - ma s 2T e e R
LEGAL INFORMATION SERVICES Street Address (P.0. Box Number is Net Acceptable)
ATTN: ROY OPPENHEIM
1290 WESTON ROAD, SUITE 214
FT. LAUDERDALE L 33328 Cty FL [ ZpCode
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
* SIGNATURE
3 Slgnalure, typed or printad name of registered agent and tille it applicakle. [NOTE: Ragistered Agent signature required when reinstating) DATE
Bigl
S
ol . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i i FILE-NQW:: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ~
U " =
TITLE {7 Delete TITLE [IcChange [ Addition | S
NAREC YA ROSE,BARRYM = i NAME =
STREET ADDRESS 585 CAMBRIDGE DR. STREET ADDRESS g
crv-st-ze | WESTON FL 33326 CITY-5T-21F o
VPO —— ¢
TITLE [ petete TITLE [ change  [J Addition [
NAME HABIB, MONA NAME :

saeer aporess | 4307 FOX HOLLOW

STREET ADDRESS

. CITY-ST-ZP WESTON FL 33331 -, - e e e GITY-ST-2IP . L . ) L o
VPD L6 TIMLE 7 PD Clon T
e |KALAROUICN, PHILLIP = D o oo AT

staeer aooress | 1183 MAHOGANY LN
arv-st-ze | WESTON FL 33327
o =%
T |HOPPENFILD, JEFFREY Wl
stazer anoress | 1331 SEAGRAPE
arv-st-ne | WESTON FL 33326

seersooeess | 2 /O Cawmrénond C7c
CITY-ST-ZIP 4/53 TEN p’L 333 Zé
i '

TITLE -
NAME S revew Cot - -,

STREET ADDRESS 4 { 8’! Srac H@KIU 4/\/

([ Change B ddition

b — CITY-ST-21P L ES o N FL <3 33/
:.I:HEE ROSE. BARRY (¥ Deiete :I::ﬂi O Change [ Addition
saeeT aporess | 585 CAMBRIDGE DR STREET ADDRESS
CITY-ST-2P ‘iVESTON FL 33326 CITY-ST-2P
TITLE o [ Delate TITLE [J Change  [] Addition
NAME SUSMAN, SUE NAME

STREET ADCRESS
CITY-5T-717

sraeet aooress | 3773 OAK RIDGE LN.
omy-st-ze | WESTON FL 33331

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver gf trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witha

n address, with all othepHke empowered.
SIGNATURE: __ 2215 1’722-.”3‘%53 Barny brse 4 Z2y2 15V 5E5a73

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




