2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003820 Apr 10, 2001 8:00 am
1. Eniy Neme ecretary of State
THE DISTRICT Vil COMMUNITY COUNCIL, INC. 04-10-2001 90020 009 ****61 25
Principal Place of Busingss Mailing Address
17300 ARVIDA PARKWAY 17200 ARVIDA PARKWAY
WESTON FL 33326 WESTON FL 33326 809827392
R v LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appited For
650847256 Not Applicable
Zie Country Zp Country 5. Cortfiicate of Status Desired [ fg';; ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e 7 T L L i cmeE L T e T e - _Name P --= L= - S e, = T e e
PEF[K|N MJ Street Address {P.O. Box Number is Not Acceptable)
C/0 DISTRICT VIll COMMUNITY COUNCIL
17300 ARVIDA PARKWAY , .
WESTON FL 33326 Clty FL Zip Code

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 ' Q"iz\/h\\w M T P'U' LM’ j/(. A‘ /

Slgnatire, FYDQI or printed name of registered agant and titla if applicable. (NOTE: Registerad Agam‘signatum reduired when rainsiating) v DATE
\
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to '
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [] Addition
NAME PERKIN, MJ NANE
STREET ADDRESS | 70R HERITAGE DR STREET ADDRESS
CITY-ST-ZIP WESTUN FL 33326 CITY-ST-2IP .
ThLE VPD %Dele:e Tme VD [ Change [ Addition
e SHAW, JACK e Plesruder RAR ey
STREETACDRESS | 1123 HICKORY WAY STREETAODRESS | § U 7{0 CaPlstTnno
omvst-ze | WESTON FL 33327 CITY-5T-7P Westod , FL 33 '5@
mE | R i e O3 Ghange - L) Adifon
NAME BLOCK, ALLAN NAME
STREET ADDAESS | 3058 LAKEWOOD DR STREET ADDRESS
CITY-§T-2IP WESTON FL 33332 CITY-$T-2IP
TITLE D [ celete TITLE [JcChange [ Addition
NAME GRIMSON, BARRY RAME :
STREETADDRESS | 1043 LAGUNA SPRINGS DR STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 R CITY-ST-ZIP
TILE 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 centify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ {_LIAGINGETTEVE HERGWRED (i, 200y
SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phone #

' 319

CR2E037 (10/00)



