2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Feb 11, 2003 8:00 am |

DOCUMENT # N95000001488

1. Entity Name

Tl-ci:E ISLANDS AT WESTON MAINTENANCE ASSOCIATION, |
NC.

Secretary of State

02-11-2003 90068 010 ****61 .25

Frincipai Place of Business Mailing Address

J300 CORPORATE AVE 3300 CORPORATE AVE
10 10

WESTON FL 33331 WESTON FL 3333t

us us

30022741

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0473647 Applied For
Not Applicable
Zi t i it
° Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o B Nams . o~
ROSEN & KREILING, PA. Street Address (P.O. Box Number is Not Acceptabie)
2500 WESTON RD
SUITE 220
WESTON Fl: 33328 City F L Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatur

re required when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TE D (2 Delete TITE rD ) change A Radition | :
NAME MESSINA, ROBERT MAME CLBOA, GtErdnd g
sTReeT ADDRESS | 1442 LANTANA DR STEETADORESS | 1B 1,4 1 nger Alrele N
CITY-$T-2P FORT LAUDERDALE FL 33326 ) CITY-ST-2IP Weaton Fi. 3332/ &
TLE D Eﬁ)glgle TITLE v D [7 Change Mdiliun %
NAME BERMAN, STEVE NAME RA WAL, TBOYLE

stReeT aponess | 1296 GINGER CR STREET ADDRESS | 1 327X Cowneallia Cirele

cm-s-2p | WESTON FL CITY-§T-2IP Leston FL 223214, .

TITLE P - e - - CJeDetete-- TITLE ATED e e T "““‘—"“*""“E/Change" [ Addition

NAME SALAS, PATTY HAME

sTReeT ADORESS | 1368 GINGER CIRCLE STREET ADDRESS

orv-s-zp | WESTON FL 33326 CITY- 5722 .

TITLE T [ pelets TITLE p oy [ Change [ Adution

NAME RICHENSTEIN, KEN NAME GOBSBEN, QLnuLErma

sTREET ADDRESS | 1483 LANTANA CT STREETAODRESS | 13260 Qaowme i Lage

CITY-ST-21P WESTON FL CITY-$T-21P Westeon Fo 33320

L VP [ Delete TiLe D @Thange [ Addition

NAME MELLINGER, AMY NAME

STREET aDcRESS | 1272 CAMELLIA LANE STREET ADDRESS

CITY-S7-21P WESTON FL 33326 CITY-8T-2P

TITLE S [ Delete TITLE [Jchange [ Addition

NAME GOLDSTEIN, ALVIN NAME

streer ADDRESS | 1599 ISLAND WAY STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this repert or supplementat
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Cha

changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: T LHRE REQUIRED

report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed in Saction 119.07{3)(i). Florida Statutes. | further certify that the infoermation

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R Whny e




