2001 UNIFORM BUSINESS REFORT (usn) FILED
DOCUMENT # N95000003578 = -

1. Enlity Name

DISTRICT VIl COMMUNITY COUNCIL, INC.

Secretary of State

02-22-2001 90124 009 ****5] 25

Principal Place of Bus:nass Malling Address
7515 NW. 58 AVE . 7515 N.W. 88 AVE.

TAMARAG FL 33321 TAMARAG FL 20921 . ‘ ' -}

TP S (LU T
Suite, Apl. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Applied For
: 650600448 . Not Applicable
Zp |- Country Zie | Country ** "] 5. Cortificate of Status Desired - []™*- feae ;asqumj”ma‘ -
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent
.- .. iR . N . -
. mﬂs{: SJ“ fc-— - w e e el L [
_ STROKER, GEORGE L . Streat Adq:ess (P.0. Box I;I\lJT'tfris Not Acceptable) l
7515 N.W. 88 AVE. S =
TAMARAC FL 33321 5
Y Thamansc | FL | “3%%~

B. The above namea entity submils this statement for the purpose of changing its regustered office or registared agent, or both, in the state of Florida,

signaTure el StedE  FARESINEANT W«QW ‘ ////0/

Signatre., typad o printed name of regitared agert and tile i epplicable. INOTE: M‘?"ﬂ»‘«m ‘ Foare ¥
. ___ FILE NOW: B - |..... 8 Election Campaign Financing . $5.00.MayBa.-._|._.. _ Make Check Payableto__ __
: FEE IS $61.25 Trust Fund Contribution. 0" Added o Fees Department of State
10, OFFICERS AND DIRECTORS LER ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THE D 0 Detete e Ochange (] Actition
NAME GOLDSTEIN, MICHAEL NAME
STREET ADORESS | 7515 N.W. 85TH AVE. STREET ADORESS
Gmy-s1-ap TAMARAC FL 33321 cv-s1-2p
TLE D O pelte TITE Ochange [T Addition
NAME HIRSCHBEIN, JACK NAME -
* STReET avoRess'|~ 758" FAIRFAX DRIVE, BLDG 1 - "SIREETADORESS | -
ome-St-2¢ TAMARAC FL 33321 ‘ CIvy.S1-7IP
TitE D ' 1 velee e ‘ OJchange  [J Addition
e o NaME
STREET ADDRESS wsé y mcm T o T Tf smeETaoREss | o ) : T
CaTY-S1-2p CE Ty -$1-21P
e B {3 Detete Tme MEL Syows S e~ [ Changs  [#Addition
NAME NAME T x.
STREET ADDRESS : STREET ADDRESS ey A g= s
CITY-ST-20 CITY-ST-1P Tt  FL >33 4|
TILE 1 Detete e TREQGsIETL O Crange [ Addiion
NAME HAME eHpnies RoYtiman
STREET ADDRESS sme ovess | v Aal 57 AWM
CrTY-51- 7 CTY-ST-ZIP Yarsrae.. FL >3yl
TME [ pelets e sgc Re Y D Change [ Acditian
NAME NAME Al an
STREET ADDRESS STHEET ADDRESS 266l Nuf §> 3TARTT
OTY-§T-2P oy si-ze Thadptne Ao 23320

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119 O?&S)(.) Florida Statutes, t turther 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 it made under oath; that | am an officer or director
of the corpovation of the receiver or rustes empowared to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:_SQMBTR‘“ EQUIGE s CiHman Vrefor  (354) ov-vosy

TURE AND TYPED OR PAINTED NAME OF Si&NG OFFICER OR IHRECTOR Data " Daylime Phone &

Feb 22, 2001 8:00 am

CR2EQ37 (10/00)

—t



