2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAVERLY PLACE ASSQCIATION,

' DOCUMENT # N9700000691 1

INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 009 ****5] 25

Principal Place of Business

1216 WEST LAS OLAS BLVD.
FT. LAUDERDALE FL 33512

Mailing Address

12t6 WEST LAS OLAS BLVD.
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

A0 0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CROCNYT 1CJa0Y

City & State City & State 4. FEl Number Applied For
Net Applicable
Zip Country Zin Country » . $8.75 additional
5. Cerlificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ~ = e - j=NEME — - = - —}
Street Address (P.O. Box Number is Not Acceptabie)
BATCHELDER, DARIN P
1216 WEST LAS OLAS BLVD.
FT. LAUDERDALE FL 33312 = S Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed cr printad nama of registerad agent and tile if applicabla, {NOTE: Reg'siared Agent signature reguired when reinstating} DATE
f FILE NOW: 9. Election Campaign Financing '$5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| i
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ Change [ Addition
NAME BATCHELDER, DARIN HAKE :
, STREET ADDRESS 1216 WEST LAS OLAS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 33312 CITY-ST-Z2IP
TLE FD [ Detete TITLE [ Change [ Addition
HAME KUPPER, CAROLYN NAME
STREET ADDRESS 1210 WEST OLAS BLVD STREET ADDRESS
oy -ST-71P FT LAUDEHDALE FL 33312 CITY-8T-2IP 7
TITLE lvpD— - " Ol Dok e | o o [Jchange [ Addition
NAWE MERCER, SHELLEY NAME
STREET ADORESS } 4290} WEST LAS OLAS BLVD STREET AODRESS
CITY-8T-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP
TmE [ Detete TITLE 1 change [ Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
HTLE 1 Deiste TLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CiTY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-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
indicatéd on this report or supplemental report is true and accurate and that rmy signature shall have the same legat effect as If made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this T
changed, or on an aga =

SIGNATURE:

xjth an address, willha

gther

!

ST

= e

dred.

as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PRI

.’:'jbﬂf (o _,@}*7[6%(/44

ARE OF SIGHING OFFICER OR DIRECTOR

4

Data Daytime Phoha #

55Y
5%.;% 252467

I



