2b02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000691 1

1. Ent\ty Name

WAVERLY PLACE ASSOCIATION, INC.

o .
Pnnclpal Place of Business

1212 WEST LAS OLAS BLVD.
FORT U\UDERDALE FL 332

Mailing Address

1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33312

. - . li - !1" h u‘ ; .
e [T |||| [ IE" 'IIH!I l l [ i
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%une Apl. #, elc.

Suite, Apt. #, etc,

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90263 045 ****61 .25

RAPETE

DO NOT WRITE IN THIS SPACE

FRn K

3T T FC

4. FE! Number

Applied For
Mot Applicable

650683964

$8.75 Additional

Coun £ 2P Coun " .
J 3 3 iN— % ga 5 -‘33 , N LJVS ﬂ' 5. Certificate of Status Desired O Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ’ Narne
?;"“\{'BFFRANG{NE e e ol e e mn s z=eog = mi—=Street:Address (P 0. Box.Numberis:.Not: Acceptable) ===
1212 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33312

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the slate of Florida.’,

smmumm % A_

Signature, typed or printad nam\ of registerad agent and titla if applicable.

{NOTE: Registered Agent signaturs required whan reinstating)

for )

CR2E037 (9/01)

, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE TD 7 Delete TMLE [J Change [ 3 Addition

NAME DOWD, FRANCINE NAME

sTEETARDRESS | 1292 W LAS OLAS BLVD STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33312 CIvY-ST-2IP

TILE PD [ Delete TLE P D A (K Change [ Addition

NAME KELLER, SYEPHEN e NAME dlar ‘ST’-Q,’ -e.{l

steeev anoress | 1208 W LAS OLAS BLVD STREET ADDRESS ‘I(':IJ-’ & wdﬂ- S KL v c[

cre-s-2p | FORT LAUDERDALE FL 33312 Cr-sT-2P - - dee g X, 3 35/ é_

e | VD ) . Dogee . e e e : O Change [ JAddition |
name-.- --|MERCER; SHELLEY == -~ - 7 5= ¥ NAME

swreeT aboress | 1220 WEST LAS OLAS BLVD. STREET ADDRESS

CITY-$T-2P FORT LAUDERDALE FL 33312 CITY-ST-2IP

TILE Y [ Delete TLE [JChange [ Additicn

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS [ - »7 STREET ADDAESS

CITY-§1-1p - CITY-ST-2IP

TME  shee 7 (3 Delete ME [ change [ Addition

NAME NAME

STREET AI?DHESS STREET ADGRESS

OITY-ST-2P CIY-ST-21P

12. | héreby cenlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address, with all other like empowered.
SIGNATUR £ PM’% = "//M/d’p G- SPL 04,),%
. 3 4 Dae Daytime Phone #

e
SIGN)fUHE AND\’VPED 'OR PRINTED NAME QOF SiGNING OFFICER OR DIRECTOR




