2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750627

1. Entity Name

PATIO HOMES OF PINE ISLAND RIDGE HOMEOWNERS ASSO
CIATION, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90020 027 ****5] .25

Principal Place of Busingss

+ IRANGE GROVE DR
« AUDERDALE FL 333246949

Mailing Address
2130 ORANGE GROVE DR,

FT. LAUDERDALE FL 33324
us

2. Principal Place of Business 3. Mailing Address

NI

L

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
592000433 Not Applicabie
Zi Count 2l Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— A T e r— g™ - - .- NEITIB . ——— - -
KAYE & ROGER' PA. Street Address (P.O. Box Number is Not Acceptable}
1500 W CYPRESS CREEK RD
SUITE 207
FT. LAUDERDALE FL 33324 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE 10 [ Delete TITLE [ Change [ Addition
NAME IRWIN, ROBERT NAME
sTeet aooress | 2130 ORANGE GROVE DR STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL CITY-S1-21P
TITLE uP O pelete TITLE [ Change (] Addition
NAME MILLER, SHARON NAME
steer aooress | FT. LAUDERDALE, FLORIDA STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL CITY-S7-21P
FITLE SD O pelete = TTILE - = - . = -- = [JChange  [J Addition
NAME RYANT, SYLVIA NAME
streer aooress | 2130 ORANGE GROVE DRIVE STREET ADDRESS
cnv-st-ze | FT. LAUDERDALE FL CITY-ST-2P
TME VPD O Delete TIie ClChange [ Addition
NAME BOEHM, WILLIAM NAME
sTree Aporess | 2430 ORANGE GROVE DRIVE STREET ADGRESS
crv-st-zr |FORT LAUDERDAL FL CITY-ST-2P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the recefver or trustee empowered to execute this report 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:

Sharon Miller, P '
R A B D,

054-472-1759
/-7 200z

B Al R 1T B Bl T PR T L RE T ET RE B B 8 b= . £ ) ~

. _— L

CR2E037 (9/01)



