2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36898

1. Entity Name

SABLE PASS COMMUNITY ASSOCIATION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91125 008 ****61.25

Principal Place of Business

3300 UNIVERSITY DR.
#405

CORAL SPRINGS FL 33065
us§

Mailing Address

3300 UNIVERSITY DR.
#405

GCORAL SPRINGS FL 33065
us

2. Principai Place of Business 3. Mailing Address

AR

T

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appled For
650210499 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8‘75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

UNITED COMMUNITY MANAGEMENT CORP.
3300 UNIVERSITY DR.

#405

CORAL SPRINGS FL 33065

City Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signrature, typad or printed name of registered agent and titla if zpplicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
f
“ . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added 1o Fees Department of State
o
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VD [ celete TITLE [ Change [ Addition
NAME PHILLIPS, DIANE NAME
STREET ADDRESS 15971 NW 58 TERR. STREET ADDRESS
CITY-ST-ZIP PAHKLAND FL 33067 CITY-8T-2IP
e ™ [¥Delete TLE (Jcharge [ Addltian
NAME RAMNARINE, SALESH NAME
STREET ADDRESS [5830 NW 60TH STREET STREET ADDRESS
CITY-ST-ZIP PAHKLAND FL 33067 CITY-ST-2IP
TITLE SD A Detete e [ Change (] Addition
NAME GUNTIN, MARISEL NAME
STREET ADDRESS | 8120 NW 58 WAY STREET ADDRESS
GITY-8T-2IP PARKLAND FL 33067 CITY-ST-21P
TITLE PD 3 Delete TILE [ change  [J Addition
NAME MYERS, NURIA HAME
STREET ADDRESS |5921 NW 65 CT STREET ADDRESS
CITY-8T-2Ip PARKLAND FL 33087 CITY-5T-2IF
THLE D [ Delete TITLE [ Change 3 Addition
NAME PRINZIVALLI, PETER NAME
STREET ADURESS 15910 NW 58TH TERRACE STREET ADDRESS
CITY-ST-ZiP PARKLAND FL 33%7 CITY-$T-ZIP
TITLE 7 Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ 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.
Shars i AT P I N ,
SIGNATURE: b U B AN /(3 /WO

IRl AT T AR U e P et bl ok e CEa gy




