e«-w2”001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # N97000007016

b

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 20032 001 ****70.00

1. Entity Name

WESTON LAND OWNERS ASSOCIATION INC.

Mailing Address

P.O. BOX 820010
SOUTH FLORIDA FL 330820010

Principal Place of Business

P.0. BOX 820010

SOUTH FLORIDA FL 330820010 JA4OUVVYYVY

2, Principal Piace of Business

A A

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT AP PL'CABLE Net Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired E( Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e S Lt e T - — —NMame —— —_— - ’ B S S A
WEEKLEY, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
5321 SW 199TH AVE
FORT LAUDERDALE FL 33332 ‘
City F L Zip Code

SIGNATURE

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.

Slgnatura, typed or printad name of registerad apsnt and title it applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFiICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete TME (I Change  [] Addition
NAME WEEKLEY, DANIEL D NAME
streeraDorESS | P.O. BOX 820010 N/A STREET ADDRESS
cm-t1-2Ip SOUTH FLORIDA FL 33082-0010 ciry-51-2p
e VFD [ Dealete TILE [ Charge [ Addition
NAME BENTON, ROBERT NAME
STREET ADDRESS | PO, BOX 820010 N/A STREET ADDRESS
Cimy-St-2e SOUTH FLORIDA FL 33082-0010 ciy-s1-zp
Tz =[S0 - N comw o Eoeee- - mE—.. -] : © . [J-Change- - :[T Addition
NANE FRIPP, GARTH NAME
STREET ADDRESS | PO, BOX 820010 N/A STREET ADDRESS
ciry-ST-2P SOUTH FLORIDA FL 33082-0010 ciry-ST-20
TME TD 3 Delete TITLE I Change [ Addition
NAME BERGERON, RONALD M NAME
STREET ADDRESS | .0, BOX 820010 N/A STREET ADDRESS
rry-S1-21P SOUTH FLORIDA FL 330820010 ‘l. ciry-§1-21
TME [ belete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-21P
TITLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-7iP

SIGNAT

of the corporation or the receiv
changed, or on an attachment

SIGNATE RS

SIGNATURE AND TYPED OR PRI

URE:

Q

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or diractor

r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with all other like empowerad.

EGAREDY. \Jeel by, Pres

i_/ufo: 934 3%-S3 ¢

OFFKZER OR DHRECTOR

AY

Date Daytime Phone #

;

CR2EQ37 (10/00)



