2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37248

1. Entity Name

SERENITY PLACE !l CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

1440 N.W. 45 STRETE

1440 NW. 45 STRETE

Ad A
POMPANO BCH FL 33064 POMPANO BCH FL 33064
us us

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90026 028 ****6].

25

MM

City & State City & State 4, FE) Number Applied For
650180802 Not Applicable
ap ountry Zip Country 5. Certificate of Status Desired J $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, ELLEN G. ESQ
3111 STIRLING RD
FT LAUDERDALE FL 33312

Street Address {F.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printed name cf registered agent and litle if applicable.

{NOTE. Registered Agent signaturs raquired when reinstating)

DATE

e e et e e e

" — ———

AT e —

2o g ot A T T Sy o e
Make Check Payable to

S,

FILE NOW: 8. Election Campaign Financing $5:00 May Be

FEE i5 $61.25 Trust Fisnd Contribution, Added to Fees Department of State
0. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1|
TiTE PT O] Detete e P/s/o ﬁ Change [ Addition
NAME BADE, JOAN NAME VODRA Soav
STREET ADDRESS | 1440 N.W. 45 STREET. #A-1 swEToREss | AAMO Yty RS ST st B A
\CITY-§T-2P POMPANO BEACH FL 23064 CITY-ST-2IP Qo“‘é DD D E ) T L a3 obLYy ]
TIE i) R oeee THE /% [ Change @ﬂdwun
NAME MATHEWS, JEANETTE NAME G pRDVEr R o
STREET ADDRESS | 1440 NW 45TH ST A-3 STREET ADDRESS | VMAMG MWD AR ST ST @ U e
un-s-2 | POMPANO BEACH FL 33064 . sz | Boenghen Reseh T 3d06y |
TILE VD . o [ pelete TILE N / v %Change [ Addition
NaME - C|CANE;WALTER™ - T 0 7 7 NAME” Lene, Lo e\ike v ) )
sTReET ADDRESS | 1008 LEXINGTON STREET STREET ADDRESS | \DOY W% \WeT¥o T ST ree T
om-s-2 || AKELAND FL 33801 CITY-3T-21P Lihkeland T I2EON
TITLE S . ﬁ[neme TITLE [Jchange [ Addition
NAME BAAR, JOAN NAME
STREET ADDRESS | 1440 N.W. 45 STREET #At STREET ADDRESS
CITY-3T-2IF POMPANO BEACH FL 33064 CITY-ST-ZIP
TTLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filin

does not qualify for the exemptnon rs)t;ted in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd 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 ar director
of the corparation or the receiver or trustoee empowerad 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 atlachment with an address, with all other iike empowered.

SIGNATURE:

SICWARRRE RSQANRED S>oq. smad.. a\\e

QISR - b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

<\

CFI2E037 (9/99)

P



