2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004973

1. Entity Name

FRIENDS OF THE WESTERN COMMUNITIES CENTER FOR TH

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90418 036 ****70.00

Principal Plage of Business

12797 FOREST HILL BLVO.
WELUNGTON FL 33414

Mailing Address

13860-12 WELLINGTON TRAGE
PMB 320

WELLINGTON FL 33414-8500
us

2. Principal Place of Business

3. Mailing Address

L

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE| Nummber Applied For
650695796 Not Applicable
Zip Couniry Zip Country o : $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. Street Address (P.O. Box Number is Not Acceptablg)
ZANGEN, ALAN , - . . e .
1200 CORPORATE CENTER WAY, #201
W
ELLINGTON FL 33414 iy 75 Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stats of Florida.

CR2E037 {9/99)

SIGNATURE
Slgnature, typed er printed name of registered agent and titie if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
Jl - FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| - FEE IS $61.25 - Trust Fundf Contribution. Added to Fees . Department of State
10. ‘ OFFICERS AND DIRECTORS | EEE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co-- .. . - [ Delete TITLE . £ Change Addition
NAME BOYNTON, BENJAMIN G - NAME b V/nféu.f ,&f%'w' &y X
STAEET ACDRESS | 12797 FOREST HILL BLVD streer anoess | £ & D0 & AANTHA na
onv-s120 | WE L INGTON L 33414 CITY-ST-2IP W é:; Lialbron £+ 3) el
::;EE ;,ELE NSCHAT. DICK [ Delete ;:;EE ‘) ERA s We’t.m/ W ES [JChange [ Addition
STREET ADDRESS | 1590 GRANTHAM DRIVE sveer aooness | /A 20 Tz om A Blﬂf‘lﬂ Fa
omv-STZP | WELLINGTON FL 33414 / ov-si2p | Wikkking foae P 3341 —
TILE vsh - Xnem TITLE L_ Pos A!, < 1 AADS O (1 Change [ Addition
NAME MILES, MARK NAME _ A
STREET ADDRESS K sreeraoomess | - £ Z B A FolesT rhee D3 0N TE
14120 TECOMA DRIVE 2y
omv-s-7P | wELLINGTON EL 33414 CITY-ST-2P o WA /j.,..,ﬁ;\ Fe 33F 1L
L T ] Delete me Y A e ‘ S aver [JChange [ Adclticn
NAME PURCELL, JM . NAME ?'
STREET ADORESS | 880 CEDAR COVE DRIVE smeeraooress | £ 1 Sy k-omxuu &f‘
oTY-S-2P | WELLINGTON FL 33414 . -S| Wi hon Fe 33/l
TmE D Delete e ! R O Change [ Addition
HAME DILLON, JUDITH y NAME MNARee Wise Jfreess
STREET ADDRESS | 12770 WESTPORT CIRCLE STREETADDAESS | /2300 Soaey ¥t A ‘0(
or-s-2P | WELLINGTON FL 33414 CITY-ST-21P Kzt e Fr 33yt
TTLE D . L] oelete TITLE > [ Change [ Additien
e LEVINSON, MIMI e ApAd ZAan e
STREET ADDRESS | 12024 SUELLEN CIRCLE stheeT aohess | /€ wo o t’h’ﬁ‘czf Far ¥y
CITY-5T-7IP WELLINGTON EL 33414 CITY-ST-ZIP M{ﬁnff ﬁ ?; L gt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectifn 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

owered.

changed, or on an attachmegt with an agdress, with all other like &
SIGNATURE: %{/ AT/HE Ri‘;‘“{&ﬂ@%’ﬁ Cfessedid

d.-20. 00

i = SBr 794 7940

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




