2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000046

1. Entity Name

PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.

FILED
Secretary of State

03-27-2000 90117 039 ****6] 25

Principal Place of Business .

89000 W. SHERIDAN ST.
SUITE 100
PEMBROKE PINES FL 33024

-Mailing Addiess

000 W. SHERIDAN ST.
SUiTE 100

PEMBROKE PINES FL 33024-8602

L N T "

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'06209 13 Not Applicable

2 Country Zip - Country — |5 Certificate of Status Desired 0 gesa'.g?q&i‘ﬂ“_‘"fl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN HOWARD J Street Address (P.Q. Box Number is Not Acceptable)
ZIMMERMAN MANAGEMENT SERVICES INC
9000 W SHERIDAN STREET SUITE 100 , _
PEMBROKE PINES FL 33024 City FL | ZPCee

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

12

SIGNATURE: >

SIGNATURE
Slgratura, typad or printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Clchange [ Addition
NAME RENZ1, BONNIE L. HAME
STREET ADDRESS | 1000 N HIATUS ROAD STREET AUDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TITLE viD (3 Delete TITLE VTD [ change  [g] Addition
HAME KLEISLEY, RICHARD : , _ : NAME p DL
sTReeT ADDRESS | 1800 S AUSTRALIAN AVE,.STE 400 . .. . _ | swmeeT poRess 4333 1 ;;e;‘ig é \R;Z{l‘ ey St —
arv-ST-27 | WEST PALM BEACH FL 33409 oS | port St Lucie. FL - 31852
e sD A Delete TmLE §D Rafael Ol Change [ Addition
NAME JORDAN, GREGORY NAME oca,ratae . .
STREET ADDRESS | 8000 GOVERNOR'S SO BLVD, STE 101 STREET ADORESS 30 00 GEV}E{I‘HO§L53 §g1 Ig’lVd ,Suite 101
CITY-ST-ZIP MIAMI LAKES FL 33016 CITY-5T-2P laml Lakes
TILE 1 Delete TWILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
e O] Detete TITLE [ Change  [T] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TMLE []Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

i hereby cerlifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on't

changed, or on an attachment with an address, with all ather like empowered,

ot e JABRED

(954) 431-7111

SIGNATURE AMD TYPED OR'PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR
”r o i ~ ™V M B

4/24/2?0

Dayume Phone #

vnr annl

Mar 27, 2000 8:00 am

CR2E037 (9/99)



