FILE NOW: FILING FEE 1S $61

25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Ry Secretary of State
1998 DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # NI95000000763 (1)

poration Name

WESTON NEWCOMERS, INC.

O A O

LONSWAY, PAULA
580 CARRINGTON DRIVE
FT LAUDERDALE FL 33328

Principal Place of Business Mailing Address
1011 HIGHLAND MEADOW DRIVE 1011 HIGHLAND MEADOW DRIVE 3. Dale Incorporated or Qualified
WESTON FL 33327 WESTON FL 33327 02/15/1995
4. FEI Number Applied For
65-0550676 Not Applcable
<. Principal Place of Business 28. Mailing Address N $8.75
. . 5. Certificate of Status Desired O «{D Addttional
n| 2 0 Nerdve D . [wl 2620 Soxdie O, Fes Required
Suhte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
@ ;;] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
8] Wesgton, FL 2] WesXon, YL O Yes No
Zip Country Zip " Country 8. This corporation owes of has paid the current year Intangible
4] 33327- 151128 SR 20] 332 27 -1 |, [30] LS\ Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registared Agent
B

N Solwier  Yeatnot

82| Strest Addreds (P.O. Box Number js Not Acceptable)
X520 "Noerdie™ < .

| -]

84| City

LoesY oo~ FL |*| 25555 1514

11. Pursuani to the proviglons of Sections 617.0502 and 617.1508, Florida Statules, the al
office or registered mnl. of both, in the State ol Florida. Such changsao\;a
th, | R

bove-named corporation submits this statement for the purpose of changing its registered
2 lgclrjis.ihorslmd by the corporation’s board of directors. | hereby accept the appoiniment as registered
a Statutes.

agsnt. 1 am famili and accepl the obligations of, Section §17
Signatuwrs. of prirgad rame of 1 agent and tite { spplicable.

ﬁ%/a or/‘?si/

(NOTE: Ri Agent g guired whan
2. - OFFICEAS AND DIREGTORS 13. —__ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE bi m DELETE 1A TILE () [T crange B Addition
WA STERMER, MATT 12 NAME Sylvien KRaphoa
smeeraoness | 652 TALAVERA RD wsmraomess [ 2520 Tordia Dowe
CY-§T- 2P FT LAUDERDALE FL 1ACITY-ST-2P Wesvyon, FL- 33323-1516
MLE 1 ﬂbELETE 2.1 TME v T Crange  TRD Addition
RAME LONSWAY, PAULA 22 NAME Lyr\ﬁe_ LIehvs
smeeTaporess | 560 CARRINGTON DR 2asmeETanRess | | B MeodowsS B\Wwa .
| cmy-st-ze FT {AUDERDALE FL N 2 4CTY-5T-2P Laéﬁeﬁ'\‘oﬁ L T 2332F
TME D ﬂDELETE 31TME e ] Change X Addition
WAME DOMBROWSK?, FRANK 3.2 NAME RocE Loers
smeeraoress | 1011 HIGHLAND MEADOWS DRIVE wsmeranss | 436 Meadows Gvd .
CITY-5T- 7P WESTON FL 3.4 0ITY- 5T-2P tdestvn, ©L 2323273
TE T ) (RT3 1 TILE ’ [T crange L7 Addion
RAME ROUSE, LINDA 4. 2NAME
smeeTanoress | 15908 W SR 84 4.3 STREET ADDRESS
LTy -51- 20 SUNRISE FL 44 0Y-ST-29
TME LT ofLete 5.4 TILE [JChange L Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T- 2P 54 CITY-51-29
mLE T oeLETE 6.1 TINLE L] change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 GITY-ST-2P

4. | her cerli
indic%?gd on t'z

thal the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar of director of the corporation of the receiver or trustee ampowered to execute this repcrt as requlred by Chapter 617, Florida Statutes; and that my nama sppears in

Biock 12 or Biock 13 if changed, %with BN address.
N ¥ 1 " 1
SIGNATURE: = .-t

May 13 1998 8:00am

CR2EQ37 (10/97)



