- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004973

1. Entity Name

FRIENDS OF THE WESTERN COMMUNITIES CENTER FOR TH

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90286 029 ****70.00

E ARTS, INC.
Principal Pl Mailing Ad eSS
12757 FOREST 13860-12 WELAJ N TRACE
WELLINGTON FL PMB 320
7 WELLINGT
us

2. Principal Place of Business

/S 30 s THAm bA

Pral

3. Mailing Address

i

Suite, Apt, #, etc.

—

Suite.papt. #, etc,
X e

DO NOT WRITE IN THIS SPACE

L

City & State cmﬁst&e 4. FEI Number Applied For
hiind BTE Fi 650695796 Not Applicable
K NETO
Zip Country Zip Country - , 4 $8.75 Additional
| 33L£/ l—r-L.. L i o ? Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - “7. Name and Address of New Registered Agent” — =~ 7= "~ =
Name
A . Street Address (P.0. Box Number is Not Acceptable
ZANGEN, ALAN ’ ‘ ol pprable)
1200 CORPORATE CENTER WAY, #201
WELLINGTON FL 33414 : ‘
City FL Zip Cede
8. The above, named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE JaL
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FtLE Now' FEE Is 561 '25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete me _> f/ﬂ LERIE Mok snse6M [ Change /ﬁAdditLon §_
NAME NAME =28
BOYNTON, BENJAMIN G 1530 Ggmratsn Da 2
STREET ADDRESS | {12797 FOREST HILL BLVD STREET ADDRESS )
&
omv-sT-2P | WELLINGTON FL 33414 CITY-ST-2IP W& l-t.m}qék A 331 W
” i
e PD 1 Delete me ) Z‘i Ry L 5', L/ Tl Change  LXddition | G
NAME PALENSCHAT, DICK NAME Yy > , b .
STREET ADORESS | 1530 GRANTHAM DRIVE STREET ADDRESS S oA/ A/N'/
I WgUJHN_GTON FE 53214 TR S IR mASEIRT e T “CiTy-ST-ZIP b WELS T Z‘ﬁ:':) T a3 -_3.5(.,-:[_ - N
:;':;‘Z :ATSER AW [ petete L:,;i N ﬂ LA N ? 4 &/ff ﬂ\j (] Change Mddiuon
: /oo Coxpasin Qe F= ¥20
STREET ADDRESS | 12230 FOREST HILE BLVD STAEET ADDRESS {
arv-si22 | WELLINGTON FL 33414 -S| A e P 33 (i
TILE 10 [ petete TILE 7 ] Change ] Addition
NAME PURCELL, JIM T~ NAME
STREET ADDRESS | 880 CEDAR COVE DRIVE STREET ADDRESS
CITY-ST-2IP WELUNGTON' FL 33414 CITY-_ST-E\P
TITLE VPD [ Delete TITLE [J Change (] Addition
NAME PICON CELLI, JOSEPH NAME
STREET ADDRESS | P O BOX 1215 STREET ADDRESS
orvS-2F || OXAHATCHEE FL 33470 oSt 2%
TITLE D O Delete TITLE O change [ Addition
NAME LEVINSON, MiMI NAME
STREET ADORESS | 12024 SUELLEN CIRCLE STREET ADDRESS
CITY-8T-2IP WELUNGTON FL 33414 CITY-8T-2IP
12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
__indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
. "ohithe’corpbration.or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N cpangeg. or-on an attachmept.with an addregs, with all other like empowered.
RENHSNEATSL Lamtanta Sl
R R f ) S \hnn.:' ﬁ\
SIGNATURE: _4/ REQDIERY aseprseriaT H3q.0) Lt 745 7445
— e e e e AR R AL IR R AR AT DO EST D Nata N Davtima PRone #




