2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FILED
POCUMENT # N95000003578 May 26, 2000 8:00 am

DISTRICT VIl COMMUNITY COUNCIL, INC. Secretary of State

05-26-2000 90098 027 ****6] .25

Principal Place of Business Mailing Address
7515 N.W. 88 AVE. 7515 NW. 88 AVE.
TAMARAC FL 3331 TAMARAC FL 33321-2401
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired | $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— m e e - ey NamME E S S — : : R S CR——
p l Street Address {P.0. Box Number is Not Acceptable
STROKER, GEORGE L { ptable)
7515 N.W. 83 AVE.
TAMARAC FL 33321 — YT
ity FL ip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
FC A R S ,“‘ v
. W . .": el '~l‘;-;.
SIGNATURE _t 17 Bl i 0t
Signature, typed or printed rame of registerad agent and utle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
_FILENOW: ‘ 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. - .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TE k1) Teie TIME O] Change [ Addition | &
e ANDERSON, BERTIL e e
STREET ADDRESS | 4804 NW 41 AVE STREET ADDRESS 2
eiv-st2 | TAMARAG FL 33319 crv-s1-2° &
o
TLE Dv @4 Deleta TMLE [Jchenge [ Addition |G
NAME AQUILINA, ELLEN ' NAME
STREET ADDRESS | 8848 N. UNIVERSITY DR. . STREET ADDRESS
cmy-sT-2F - | TAMARAC FL 33321 CITY-ST-2IP ;
TILE D LT [P helets TITLE [JChange [ Addition
NAME FARLEY, JOHN NAME
STREET ADDRESS § 7400 ASHMONT CIR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZiP
TITLE D O belese THLE [ change [ Addition
NAME GOLDSTEIN, MICHAEL NAME
STREET ADDRESS | 7515 N.W. 85TH AVE. T STREET ADDRESS
CITY-51-2IP TAMARAC FL 33321 CITY-ST-2IP )
TITLE D ‘ O Delete TITLE [ Change [ Addition
NAME HIRSCHBEIN, JACK NAME
STREET ADDRESS | 7858 FAIRFAX DRIVE, BLDG 1 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-8T-21P
TITLE D ' [ Dslete TITLE [ Change  [J Addition
NAME JAMES, BERNARD : NAME
STREET ADDRESS | 9053 N. BELFORT CIR. STREET ADDRESS
CITY-8T-7IP TAMARAC FL 33321 CITy-81-7IP
12. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 with an address, with all other like empowered.
p = o IR ZN T AT y <
SIGNATURE: _@Wfﬁ% B BEONBRE> fusetan _a¥[30/m 95¢-720-2225"
' SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

IR



