UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735111

1. Entit: Name

VILLAS OF PEMBROKE LAKES ASSOCIATION, INC.

Principal Place of Business

10250 GREENHOUSE ROAD
PEMBROKE PINES FL 33026

us us

Mailing Address

10250 GREENHOUSE ROAD
PEMBROKE PINES FL 33026

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RPN R

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90061 018 ****5] .25

B

[J CHECK HERE IF MAKING CHANGES

City & State. City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
Zi Zi i
P Couniry P Country 5. Cenlilicate of Status Desired O $875 Addxtlonal
—  Fee Required
6. Name and Address ot Current Registered Agent . = =czpn - _ ' -7. Name and Address of New Registered Agent

Name

- - B -

HYMAN & KAPLAN, GANGUZZA ET.AL
150 W FLAGLER ST

SUITE 2701

MIAME FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent.

A

tof

purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalurs, typed or printad namg of registerad agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE v A ] [ Change  [J Acdition E\;‘
e LYDZINSKI, ROBERT N OQUIros: LZOrO E
saeet aooress | 1451 LAGUNA LANE sweer oo | (95 8 e g
CITY-§1-21P PEMBROKE PINES FL CTY-ST-2IP "xﬂ’]mu p;ﬂLb L\ EC 3302l 2
me WP O Dslate e D O] Change L] Adition g
NAME REED, STAN NAME Sodz ; Sl o

sTReeT AvoREss | 1700 NW 106 AVENUE ) STREETADZRESS | 150Y  EAQAVIAIAY 9

CITy-87-2IP PEMBROKE PINES FL 33026 . 5 - CiTY-ST-2IP RO LS p“m._éfgj’j)o-z(:ﬁ#fw —_—
TILE SD - ] Detete TILE ! ! T [ change [ Addition

NAME WERT, MIKE HAME

srreet anoress | 1401 TRELLIS LANE STREET ADDRESS

ory-s1-20 | PEMBROKE PINESS FL 33028 CITY-ST-7P ,

TITLE D O Detete TMLE ’ Jchenge [ Addition

NAME MASIELLO, PETE NAME

sTREET ADORESS | 1520 HAMMOCK LANE STREET ADDRESS

erv-st-z¢ | PEMBROKE PINES FL 33026 ory-st-zp |

TLE 1] Wl Delzte TLE [JcChange [ Addition

NAME NOCAN, FH NAME

street anoness | 617 FAIRWAY RD STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL 33026 CITY-ST-2P .

TITLE D) A O Celete TITLE [0 Change [ Addition

NAME SOres; TavaSd NAME

streeT a0oess | oSV P AawnLtv L1 STRAEET ADDRESS

CITY-$T-2IP ke Dyvies L EL “ 220200 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an

does nol qualify for the exemption st
I accurate and that my signature shalt
of the corporation or the receiver or trustee empowered te exacule this report as required by Chapter

changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGN/LREY o) TRED

ated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey ————

Maten

Davtma Phana #




