2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N97000007016

1. Entity Name

WESTON LAND OWNERS ASSOCIATION INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90016 042 ****70.00

Principal Place of Business

P.0. BOX 820010
SOUTH FLORIDA FL 33082-0010

Mailing Address
P.O. BOX 820010

SOUTH FLORIDA FL 330820010

2. Principal Place of Business

3. Mailing Address

|

[ RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
NOT APPUCABLE ot Applicable
Zi Zi iti
P Country ° Country 5. Certificate of Status Desired W ?8'75 Additional .
ee Required tos
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name ”
WEEKLEY, DANIEL D Sirest Address {P.O. Box Nurnber is Mot Acceplable)
SAIITTTNIS=S raiii I 5 TH
FORT LAUDERDALE FL-8383%~ 320 S.w. 199 Avenue
City FL Zip Code
335 L

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

SIGNATURE
Signature, typed or printed name of registerad agent and hile if appicable {NOTE: Ragistered Agent signature required when reinatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O peiete TE [ changs [ Addition
NAME WEEKLEY, DANIEL D NAME
sTReeT ADCRESS | P.O. BOX 820010 N/A STRECT ADDRESS
orv-st-2¢ | SOUTH FLORIDA FL 33082-0010 ciry-ST-2P
TITLE VPD O pelge TITLE O Change ] Addition
NAME BENTON, ROBERT NAME
sTREET ACORESS | P.0. BOX 82001¢ N/A STREET ADDRESS
cre-st-2¢ | SOUTH-FLORIDA FL 33082-0010 —— ciry-S1- 2 - - e s
TILE sb O Delets e 3 change [ Addition
NAME FRIPP, GARTH NAME
sTReeT anoress | PLO. BOX 820010 N/A STREET ADDRESS
are-st-z2 | SOUTH FLORIDA FL 33082-0010 ciTy-Si- 2
TITLE L)) [ Defete TITLE [ Change [ Adaition
HAME BERGERON, RONALD M HANE
sTreeT 0DREsS | PO, BOX 820010 N/A STREET ADDRESS
omv-51-2¢ | SOUTH FLORIDA FL 33082-0010 CITY-5T-21P
TITLE [ Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TITLE I Change {1 Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CiTY-$T-2IP

12.) he;eby certify that the information supplied with this fiing does not qualify for the exemption stated i

indicated

of the corperation or the receiver or trustee empowered to execute this repor

on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachmgn with an address, with al) other like empowered.

SIGNATURE:

n Section 118.07{3)i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NA

SRE REBIR&W, ‘}Jerm.@v)

SIGNING OFFICER OR DIRECTOR

3fatfr000  9S4-399-83)

Date Daytima Phone #

nan

CR2EQ37 (9/99)



