. 2000 UNIFORM BUSINESS REPORT {(UBR) _

DOCUMENT # N95000005356

1. Entity Name

WEITZER AT.DEERFIELD BEACH HOMEOWNERS ASSOCIATIO

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90161 016 ****6].25

Principal Place of Business’ v Mailing Address

3300 UNIVERSITY DR . 3300 UNIVERSITY DR

#405 ‘ #406

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654130
us us

2. Principal Place of Business 3. Mailing Address

THE CONTINENTAL GRou

P THE CONTINENTAL GROUP

A

I

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

toe7 sHoraUN ROAD

(067 SHOTGUN ROAD

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SHNRISE N FLﬁ. SUNR’SE ) FLH- 65‘%30359 Not Applicable
Zip ° Country Zip "~ Country " ) $8.75 Additional
33 3 a G U 5 ‘ 3 33 a G u. S 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED.COMMUNITY MGMT CORP - | STEER R G UNTRoAD

3300 UNIVERSITY DR #405

CORAL SPRINGS FL 33065 = t;S UNRISE , FLA. 7ip Cod
SUNRISE FL |"333 6

THE CONTINENTAL GRoUpP, LT2

8. The above named entity submits this,efatement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Vet Bpscunt MWKZ%

Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requu%an rainstating) DATE [4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

CR2E037 (9/29)

10. OFFICERS AND DIRECTORS - 1. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE - elele TITLE Change [ Addition
e .| FONES. DAVD ol " |MC QUESTEN, ToANNE =

STREET ADDRESS | 4989 NW 1 DR streer aooess | 4 3 31 NW. 1 PLACE

on-sT-2P | DEFREIELD BCH FL 33442 ov-stze |DEERFIELD BCH.J FL.23YY3

T Vo S oetee i VP Clchange [ Addition
wwE | MCQUESTAN, e MORONEY, TRACY

STREETADDRESS | 4391 NW A PL steeTaoeess | 43R Y M. 1 DRI VvE

CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-ZP PEER F’IELP BCH " FL ¢ 3 3 ‘/qR

TILE 10 C Delste TITLE ’ O change [ Addition’
NAME BAKER, GAIL NAME

STREET ADDAESS | 59 NW 44 TERR STREET ADORESS

CITY-S1-2IP DEERFIELD BCH FL 33442 CITY-S1-2IP

TME VPSD Delete TITLE £D . ) _ (O Change _ “éAddition
e JOHNSTON; PATRICE M P e "O'DONNELL, PETER )

STREET ACDRESS | 5001 NW 151 STREET, STE. 120 STREET ADDRESS l[ 2 85 MW' hr & DRI VE

ar-sT-20 - | MIAMI LAKES FL av-sre | DEERFIELD BeH., FL, 23 Yy
e D ¥ Delete TITLE > EN. ROBE RT O Change  [Faddition
NAME NAME

STREET ADORESS \4?‘52568 m’{lgr N STREET ADDRESS ?{OR 91’ NwW. I DRIV £

oS ZF | DEFRFIELD BCH FL 33442 avs-e | DEERFIELD BCH., FL. 3344 X
TITLE . 1 Delete ITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

12. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corperation 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

Y/2/00

changed, or on an attachment with an address, with all other like empowered.
(‘?r (Y fy romy == ey e (U TP
SIGNATURE: %@M@N R@EEDUTET e of 1on)

&Q’M RE AND TYPED Ofl PRINTED NAME QF SIGNING OFFIéQR OR DIRECTOR

(9s) 9/ 8- g3

! / oae? '~ Daytime Phone #




