L4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1095,

AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ngggggﬁgm FLORIDA DEPARTMENT OF STATE J 1 2 2 1 9 9 8 8 O O 5
Sandra B. Mortham *
ANNUAL REPORT Secrstary of State u : am

DIVISION OF CORPORATIONS S e Cretary Of State

16 (5)
[PERMAR ORI

1998
DOCUMENT # N970

1. Corporalion Name
WESTON LAND OWNERS ASSOCIATION INC.

Principat Place of Business Malling Address
P.O. BOX 620010 P.0. BOX 820010 3. Date Incorporated or Qualified
SOUTH FLORIDA Fi 33082000 SOUTH FLORIDA FL $30820010 1211_6]1997
4. FE! Number Applied For
X |Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certliicato of Status Desied B $8.75 Additional
2__1] 28 Foe Reguired
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contrbution J Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] vos [XINo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 —2;| 30 Parsonal Proparty Tax due June 30, Yos [Z No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
) ¢ ORATE CREATIONS ENTERPR'SES- INC. 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
BOULEVARD, #211
ALM BEACH GARDENS FL 33418 _ 83
’ 84| city FL 85| Zip Code
11. Pursuant fo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? lte reglstared
office or registated apent, or both, In tho State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered mpani and tile H spplicable. (NOTE:_RngimreGAesnl slgrature requirad whan ralnsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD ] oELeTe LITIE [Jchangs [ Additon
HAME WEEKLEY, DANIEL D 1 2NAME
streeTappressi PLO. BOX 820010 N/A 1.3 STREET ADORESS
arvstze | SOUTH FLORIDA FL 33082-0010 14 CTEST P
TME ] (] oeLere 24 TLE O changs (] Adaiton
NAME BENTON, ROBERT 22 NAME
streeTaooress | P.O, BOX 820010 N/A 23$TREET ADDRESS
orvsrze | SOUTH FLORIDA FL 330820010 24 GY-STZP
TME sD (] oeLete S4TITLE [Tchange [ Adaition
HAME FRIPP, GARTH 3.2 NAME
sweeTaporess | PO, BOX 820010 N/A 33 STREETADDRESS
CITYST2R SOUTH FLORIDA FL 33082-0010 34 CITY-ST2P :
e T0 [] oELere I‘L1 TE [Jchange  [_] Addtion
NANE BERGERON, RONALD M 42 NAME
srreeraporess| P.Q, BOX 820010 NfA 43 BTREET ADDRESS
CITYST-2P SOUTH FLORIDA FL 33082-0010 44 CITY-ST-ZP
TTE "] peLere SATITLE [Jcnange [ Addiion
NAME 6.2 NAME
STREEYADDRESS p 6.3 STREETADDRESS
CITY.S1-2iP 54 CITY-ST-ZIP
TTE [] oeeere A TITLE [Jchange  [] Asditon
NAME . 6.2 NAME
STREEYADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST-ZIP
14. (hersby oertllﬁ that the infermation suprlied with this filing does not qualify for the exemption stated In section 119.07&3)(]). Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same le?_al effact as if made under oath; that | am
an officer or director of the corporation or tha recelver or trustee empowered to execute thls report as required by Chapler 617, Florida Statutes; and thal my name appears
In Block 12 or Biock 13 i{ changed, or on an attachmant with an address.
- Ca -~ rd
SIGNATURE: ey 715/ F5¢¥-385-$ 340
SIGNATURE AND TYFED OR PRINTED Date Daylime Phona

CR2E03T7 (5/98)



