2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N93000002800

WEST LAKE VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Feb 05, 2001 8:00 am *
Secretary of State

02-05-2001 90019 041 ****5] .25

Principal Place of Business

1200 LEMONWOOD STREET
HOLLYWOQOD FL 33019

Mailing Address

1200 LEMONWOOD STREET
HOLLYWOOD FL 33019

T

I

I

2. Principal Place of Business 3. Mailing Address
1y21S SW_ 143 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
MR ™ - 65-0444578 Not Applicable
Zip Country Zip Country . . $875 Additional
334 8G VERS 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SKRLD, INC.

201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ¢ i

“Signaturs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW:

9, Election Campaign Financing $5.06_Maqu;M -

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10 N
TILE P O Gelete TITLE Koo s-{'ch_,u'\k #thange [ Addition g
NAME VETTA, JOHN NAME Ve l—ker“g’o Wi g
staeeT Aooaess | 1200 LEMONWOOD ST STREETADRESS | (N 0.0 veamo awd ook £ T 5
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP HNoilyweeel , FL 220\ Ci Lz
TI7LE VP [ Defete TITLE Ve c_c-: L\)\-e-f.\\ct < n Z’Change [ Addition E
NAME PALUMBO, BOB NAME | . ™
sTReeT ApDRess | 1200 LEMONWOOD ST STREET ADDRESS #x?oﬂ wx‘ “ (\g N uotoi i‘t Qf'
CITY-S1-ZiP HOLLYWOOD FL 33019 CITY-ST-ZIF C@D\\u \,\) OO(&\ . 220 \q
TMLE T O Detzte TILE U ey _éuu«c—c/’f" . [ Change [ Addition
NAME KRASSNER, NATALIE NAME A coel Nerde Ao &
STREET ADDRESS | 1200 LEMONWOOD ST STREET ADDRESS \9¢;gm &C::ocﬂ T
emv-st-ze | HOLLYWOOQD FL 33019 oS | A Lo oo 4.V 2209
TITLE D 7 Delete TITLE S e ) Change [ Addtien
e LEINWARD, JONATHAN e ,(’é’g;‘(\_‘f‘*bo Dow
staceT anpress | 1200 LEMONWOOD ST STREET ADDRESS S DM b 0O J S
omv-stzp | HOLLYWOOD FL 33019 CITY-ST-2P I8 \u‘ﬁ_)"“_owowl 22019
TITLE S 3 elete TITLE v‘\(_‘o‘\\.@ — ' - | Ch‘ange Mdilim

—NAME: _STEINMAN, .ALLAN NAME = \: \. L

stReeT aooress | 1200 LEMONWOOQD ST STREET ADDRESS J\M%m\ _‘LJ—D : R WL—EX/‘}——— e —
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§T-2P Fol, Wwood, Pl 220 | g P
TITLE D [ pelete TITLE ,Df‘ :—c,c_,.&__‘b- . []‘Change D@ﬁition
NAME POLANSKY, DAVID NAME O frsser .5(.\\—’@-04\1\,\ é’\;e?\a,q
stReeT Abomess | 1200 LEMONWOOD ST STREETADDRESS |\ 50 \ cdcod
CITY-51-2IP HOLLYWOOD FL 33019 CITY-§T-21P il eood; FU 320149

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section\‘l 19.07{3)(i) Florida Statutes. | further certify that the information
indicated cn this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required
changed, or on an atlachment with an address, with all other like empowered.

SALRLMTISEEMKIAVRED

'SIGNATURE AND T+ PED OR PRINTED NAME OF SKGNING OFFICER OR CIRECTOR £ \

SIGNATURE: X

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Qg%;"‘ 7 Q&Al 954- 925- wx%’
Vi 1

Daytime Phone #

Dfte



