i ¥
Ny (AR) ; Feb 27,2006 08:00 AM

DOCUMENT # Nn37248
1. Entty Narne Secretary of State
SERENITY PLACE 1l CONDOMINIUM ASSCCIATION,
INC.
Poncipal Place of Busingss Maling Address
;!,:?O N.W. 45 STRETE };S?D N.W. 45 STRETE
POMPANO BCH FL 33084 POMPANO BCH FL 33064 !
LEE:'» "UsS
2. Poncipal Place of Business 3. Maving Address 7
T Swte. Apt 4. eto. [ Suwe apteew T T
TR ' T st MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEI Numbes Apptied For
i 65-01 80802 Mot Applicat’
Zp Couniry Zip Countty 5. Certficate of Statug Jesired ' gi‘;g“‘:f;é“o"m
T 6. Name and Address of Current Hegistered Ageﬁl— 7. Name #nd Address of New Regisiered Agemt .
Name

HIASCH, ELLEN G. ESQ ress (P.C. Box Number | o
3111 STIRLING RD Street Addrass {P.C. Box Nurnber is Nat Acgeptal ;

FT LAUDERDALE FL 33312 SR o

City FL ] ZipCods

8. The aEve named entdy submuits this statament tor the purpose of enhanging s regsiered ofce of registared agent, of bath, i the Stake at Florica. fém Tarmiliar with, end accey
the ohgalions of regisiered agent.

SIGNATURE e —
Sagniand . tyfreed o8 perduld (TR W teghnl ol i afeld GG I St ditaes SNDTE Brpeshresd Syept sigraiuie ISCAEED when [Svsalrg) (=2 1N
FILE NOW: FEEIS $61.28 9. Clection Campaign Fnancing $5.00 May Be = Make Check Payable to
Due By May 1, 2006 T Trust Fund Cantrbutiare. Added to Fees " . Florida Departiment of State
{10, CFFICLAS AND DIRCGTORS 1. ADDITIONS/CHANGES T0 OFFIGERS ANG DIRECTORSIN 10
mE PID D Oetete i o Qtange [ ascs
manE BACR, JOAN NN Hgguiju‘“}?ﬂgﬂ
SIS AUDRESS | 1440 MW, 45 STREET. #A-1 ST0ELY ADDHESS B3AIBAG-30UTE-018 §1.25
oY= sl o POMPAND BEACH FL 33064 CITY- 81~ i
(13 so ] polete Tk O Crange O ac
RAME GARDNER, BARBARA . NAM]
STACES ACRESe 11440 NW 45TH ST, A-4 SYRLCY AOPRLSS
ciy-st-ar (POMPAND BEACH FL 33064 . _§ oy steaw o L o
TRE VD O velete 1233 £ Change ) Ao
HAME FLEINEK, MICHAEL ) NEME
STRCET AOCRESS | 1400 NW 45TH ST 8-8 SIRCET AQURESS
CITY- 51. 2P POMPANO BEACH FL 33054 Liny- §T-aie
ML 3 Delete T O Change AN
NAME SAME
STREEL ADURERS STAEEL ADDRESS
Y- 5721 Coy-Sloam
M i 2 Datgte HiLE dchange I
HAME NAML
STRCET AQDAESS SIAECT ADNKESS
GilY-51-2IF CITY-%1- 2P
TALE O petete T Octenge A
NAME [TV
SIRELI ARDRESS SEREET ADCRESS
Y- S1- 29 GiTY- ST-2IP

12, } heredy cerily that ihe information supphed with tus fing caes not quahly tor the exernplions contamed In Secton 118, Flaada Statutes. 1 turther cenily that the mfcrmess
mdicated on s repor of supplemental repart is rue and accurate and that my signature shafl have the same legal ellect as if mage under oath, that | am an officer o7 yirey
of the corparation Or the receiver ar tuslee empowered Lo execule this report as required by Chapter 617, Flarida Slattes; and that my name appears in Block 10 or Black
i changed, or on an aitachrent with an address, with all other ke empowered.

elnau\'rnnr..xﬂ T e D L T A IR B ='—\1..'a-\o£.. Yy SRty ™



