2003 NOT-FOR-PROFIT CORPORATION FILED .
g

UNIFORM BUSINESS REPORT (uam Sgp 04,2003 8:00 am
e

DOCUMENT # N96000004973 cretary of State
1. Entity Name 09-04-2003 90067 040 ****70.00
FRIENDS OF THE WESTERN COMMUNITIES CENTER FOR Tl
E ARTS, INC.
Principal Place of Businegs Mailing Address
153) GRANTHAM DR 1530 GRANTHAM DR
WELLINGTON FL 33412 WELLINGTON FL 33412
us
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65-(595796 Applied Fer
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
T e P o - —
- Street Adcress (P.O. Box Number is Not Acceptable)
/530 Bransrisin be
City %0 §ode
W ia4sag Lo FL |33/ e
8. The above named entlly submits this staterment for the purpose of changing its registered cffice or registered ageﬁl &1 both, in the State of Florida. | am familiar with, and ‘accept
the obllgaﬂons of registered agent.
o5 / (ol s
S\gnaM \‘jped of pnnled rame ({l registered agent and mls if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
5 ) 43“‘ N
: . FiLE NOW:_ FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
“After September 10, 2003, min will be $236.25 Trust Fund Centribution. a Addad to Fees Florida Department of State
10. ""  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE (#1] [ pelste TITLE [ Change Eﬁdditiom )
NAvE BOYNTON, BENJAMIN G v D Baeys Suver i I
sTeeT apoRess | 43797 FOREST-HILEBIVD STREET ADDAESS 7 ¢:14 .130&( arn ]
oifv-st-ze  IWELLINGTON FL 33414 GTY-5T-2P E‘ Wittbingrow Fr 3318 g
TITLE PD 3 pelete TITLE -~ [ Change ﬁ\ddilinn O
, f L&
wie  [PALENSCHAT, DICK e Va ek peKin ol
streer aporess | 1530 GRANTHAM DRIVE STREET ADDRESS {$30 GrAN THA
arv-st-z¢ | WELLINGTON FL 33414 oTY-st-7P Wotirna fan L B3y 1)
TILE VD 71 Delete T ‘ [Jchange L Addtion
nMe - -- -|MILLER-MARIA-W. - - AR P - . - -
sTReeT anDRESS | 12230 FOREST HILL BLVD STREET ADDRESS
crv-st-ze |WELLINGTON FL 33414 CiTY-ST-2IP
Tme O [ Delete T CJChange [ Addition
NAME PURCELL, JM NAME
sreer aporess (880 CEDAR COVE DRIVE STREET ADDRESS
orv-s-2p |WELLINGTON FL 33414 CITY-§T- 2P
TITLE VPD [ pelete TITLE Ol Change [ Addtion |
NAME PICON CELU\, JOSEPH NAME
smeev anoress |P O BOX 1215 STREET ADDRESS
crv-sr-ze | LOXAHATCHEE FL 33470 CITY-ST-2iP
TITLE D O peete TLE [ Change [ Addition
NAME LEVINSON, MIMI NAME
streeT aoomess | 12024 SUELLEN CIRCLE STREET ADDRESS
omv-st-ze | WELLINGTON FL 33414 CITY-ST-2ip
12. | hereby ceriify that the information supplied with this filin g coes not 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 true and accurate and that my signature shall have the same 'egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 817, Figrida Statutes; and that my name appeéars in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. M
> -
e ‘
SIGNATURE: __ SIGNATURE REQUIRED Aﬁml/ﬁ % 57407 5811794
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytime Phona 8




