FILED

[ ]
DOCUMENT # 728978 May 28, 2002 8:00 am
1 Enty Namo Secretary of State
oh
THOUSAND PINES HOMEOWNERS ASSOCIATION, INC. 05-28-2002 91651 004 ****61.25
Principal Place of Business Mailing Address
/0 FRED FORGANG G/O FRED FORGANG
p -!.‘?8,24 SW 108 AVE 12824 SW 103 AVE
[ HAMI FL 33176 MIAMI FL 33176
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1708472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ.\dditional
- e - . _ Fee Required
6. Name and Address of Current Registered Agerit ~ ~ —~— — |- T ————%——c=7~Name and Address of Now Registerad Agent  — . - . s _
Name
Street Address (P.O. Box Number is Not Acceptabl
REHR, MICHAEL E ESQ. reet Adaress | um ceprasle)
9500 SOUTH DADELAND BLVD.
SUITE 550 = Zip Cod
MIAMI FL 33156 i FL | “F~®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
3 '
SIGNATURE
- Slgnature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registsrad Agent signature required when rzinstating) DATE
] 8. 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
TITLE PD [ elete TILE " [J Change [T Addition
HAME FURGANG, FRED NAVE
STREET ADORESS | 12824 SW 108 AVE - STREET ADDRESS
CITY-8T-2IP MiIAMI FL 33178 CITY-ST-2IP
TTLE $D _ O Detets TILE O change (7] Addition
NAME PEMSLEK, BARRY NAME
STREET ADDRESS | {3045 SW 108 AVE STREET ADDRESS
o2 MAMI FL d3178° T e e A p———|
TIILE T [ Delele TTLE [ Change [ Addition
4
NAME YABLONSKY, JACKIE NAME
STREET ADDRESS 12904 sw 108 AVE ' STREET ADDRESS
CITY-S87-2IP MIAMI FL 33176 CITY-8T-ZIP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME HOUCK, CARL RAME
STREET ADDRESS 13025 sw 108 AVE STREET ADDRESS
CITY-8T-ZiP MlAMl FL 33176 CITY-ST-2IP
TITLE D 3 Delete T [ Ghange [ Addition
NAME SCHRATTER, RAM HAE
STREET ADDRESS | {2824 SW 107CT STREET ADDRESS
Cry-S1-2P M'AMI FL 33176 CITY -ST-2IF
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental repert 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 1o execute this repert as required by Chapter 617, 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: Y-1b-02

g
g

CR2E037 (9/01)




