2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000046

1. Entity Name

PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

9000 W. SHERIDAN ST.
SUITE 100
PEMBROKE PINES FL 33024

Mailing Address

-3000 W. SHERIDAN ST.
SUITE 100
PEMBROKE PINES FI 33024

2. Principal Place of Business 3. Mailing Address

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

L

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90017 032 ****g1 .25

RN

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65‘%209 13 Nol Applicable
Zip Courtry Zip Country 5. Certficato of Status Desired ~ [] 9O+ 79 Additional
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) e — . - . Nam? _ Mark Poffenbarger—_ - s o =
Street Address (P.O. Box Number is Not Acceptable) |
ZIMMERMAN, HOWARD J. c/o Century Managagement Services, Inc.
ZIMMERMAN MANAGEMENT SERVICES INC ,
9000 W SHERIDAN STREET SUITE 100 9000 Sheridan St. Suite 100
City Zip Code
PEMBROKE PINES FL 33024 Pombroke Pines, . . FL | “%302
B. The above named entity submits the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE Mark Poffenbarger, Property Manager 3/97/0/
Signature, typed or printad W&ad agent and lille if appticable, {NOTE: Fogistered Agent signature: required whan reinstating) DATE
FILE NOW: (/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O oelete TITLE [l change [ Addition
NAME RENZI, BONNIE L. NAME
STREET ADDRESS | 1000 N HIATUS ROAD STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL CITY-5T. 24P
TITLE 8D J Delete TMLE CJ Change [ Addition
NAME ROCA, RAFAEL ) NAME
sTReer a00REsS | 8000 GOVERNOR'S SQ BLVD, STE 101 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-$T-2P
M e | VIO L o ~ « - -ClDelet~—- - § E — R — 3 Change (] Addition
NAME PUZZITIELLO, RAY NAME
STREET ADDRESS | 4000 SE PINE VALLEY ST STREET ADDRESS
oT-s1-20 | PORT SAINT LUCIE FL 34962 ci-s1-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE # [ Detete TILE [ Charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this report-or supplemental report s 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 corperation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit) an address, with all other like smpowered.

SIGNATURE:

Yy G217 - rE P

F- 220/
Date

Daytime Phone #

;

CRZEQ37 (10/00)



