2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N96000004973 May 05, 2001 8:00 amf
- Eyane Secretary of State

FRIENDS OF THE WESTERN COMMUNITIES CENTER FOR TH 05.05.2001 91008 049 ****70.00
Principal Place of Business Mailing Address
12797 FOREST HILL BLVD. 13860-12 WELLINGTON TRAGE
WELLINGTON FL 33414 PMB 320 , . n
WELLINGTON FL 33414 .
u 47629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0695796 Not Applicable _
ij . ) C?untry . . »Zip - Country . ——]-.5._Contificate of Status Desired: -- B W geae';gdlﬁf:‘;ﬁnna]- b
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
ZANGEN, ALAN Street Address {P.O. Box Number is Not Acceptable)}
1200 CORPORATE CENTER WAY, #201
WELLINGTON FL 33414 . —
ity FL ip Code
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgn.z_nura. typed or printed nanr-e cl’ registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Tr_ust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME cD J Delete mLE\/fD MA R N 135 #eeeslrl O Crange < Addliion 8
NAME BOYNTON, BENJAMIN G e <" o 30 FyeesT jd e Bevd S
STREET ADORESS | 42797 FOREST HILL BLVD STREET ADDRESS - ~
or-s1-zp | WELLINGTON FL 33414 on-sar | WEALNETom 178 3ILIL &
aA — o .
TILE II:ELEN AT, DICK [ Delete LI:;EEV /) \@Sﬁ‘f’ ) 77/ cou £ELLY O change  Bhddition %
NAME
stheeT 40Ress | 1530 GRANTHAM DRIVE N sreeraooress | .o Ao ¢xsr
CITY-5T-2IP ‘WELLNGTONEL 33414 ~ A - CITY-T-2P 42 :/H/-A‘)?I([& rz 339(70
TILE VvsD %@gmte TILE ) V qeSRIG e i nih 7 [ change [ Addition
NAME MILES, MARK NAME /5 30 624 et e B
STREET ADDRESS | 14120 TECOMA DRIVE STREET ADORESS
orv-st-ZP | WELLINGTON FL 33414 or-stwf | Wakerw6ron e 331k
e T T Delete e ) z Ry SseR [JChange ] Acdition
NAWE PURCELL, JIM NAME 17531 Domirm M
STREET ADDRESS | 880 CEDAR COVE DRIVE STREET ADDRESS !
om-st-20 | WELLINGTON FL 33414 / ov-staP | WEALivaTon Fe 33yl
TITLE D Delete TILE ) /44 A ZAngE Y O change ] Addition
g DILLON, JUDITH NAME p e Conran. WAY
STREET ADDRESS | 19770 WESTPORT CIRCLE szt anoness | /2 @0 CarpokAik
CITY-ST-2iP WELLINGTON FL 33414 - CITY-5T-2IF V(/ﬂ’- N TRy fm 2 3¢/¢_
TITLE D O Dekete TITLE (O change [ Addition
NAME LEVINSON, MIMI NAME
STREET AODRESS | 12024 SUELLEN CIRCLE STREET ADDAESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does net 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 rue 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 empewered to executs 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.
SIGNATURE: Vil b <t~ S0/ spmr 792
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date D&yﬂime Phana %~




