2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N95000005323 Apr 03,2001 8:00 am #
b ecretary of State

SHERIDAN GLEN HOMEQWNERS' ASSOCIATION, INC. 04-03-2001 90017 031 ****G1 25
Principal Place of Business Mailing Address
9000 SHERIDAN STREET 9000 SHERIDAN STREET
SUTTE 100 SUITE 100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Us us 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%50208 Not Appiicable
Zip Country Zip Country " , $8.75 Additional
) , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
e S - -7 v-—--am‘e"-"Mark; Poffenbarger === — "= - o owT e —
Sjreet Address (P.Q. Box Number is Not Acceptable)
ZMMERMAN, EDWARD /o Centu(ry Management Services, Inc.
9000 SHERIDAN ST., #100 : ) )
PEMBROKE PINES FL 33024 9000 Sheridan St. Suite 100
Cit ] Zip Cod
. Pembroke Pines, FL %8%54
8. The above named entity submits this statement forthepurpose of changing its registered office or registered agent, or both, in the state of Florida.
//' / - ‘ / /
SIGNATURE ; Mark Poffenbarger, Property Manager _3’ ';?9/
Slgnature, Mﬁl’{:nﬁed nama ol'raqiwﬁ(agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS SG'E 25 Trust Fund Centrityution. (| Added to Feas Depanmem of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PO [ pelets TITLE [ Change (] Addition _83
NAME CLUBB-COSTA, INEZ NAME S
STREET ADDRESS | 5924 SW 148 LANE STREET ADDRESS =
CIrY-§7-21p DAVIE FL 33331 CITY-ST-2IP &
o
TITLE S0 0 Delete TITLE O3 Chenge [ Addlion |
NAME ZIMMERMAN, EDWARD NAME .
STREET ADDRESS | 6955 SW 148 LANE ) STREET ADDRESS o
CITY-ST-2IP DAVIE FL 33331 CITY-$1-2IP
me" ]3] - T Obeets— ~§ e~ “"Clchange ] Additian |
NAME ARCHABAL, ROGER NAME
STREET ADDRESS | 6963 SW 148TH LANE STREET ADDRESS
CITY-ST-2IP DAVIE EL 33331 CITY-S7-2IP
TMLE D {1 Delete TME {J Change [ Acdition
NAME CARRIZO, MANUEL NAME
STAEET ADDAESS | §960 S.W. 148 LANE STREET ADDRESS
CITY-ST-21P DAVIE FL 23331 CITY-57-2IP
TTE vD [ Delete TLE [JChange [ Addition
NAME LOPEZ, OCTAVIO NAME
STREET ADDRESS | 14960 S.W. 70 PLACE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or trustee empowared to execuls this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WW%UH%C@S*“"C‘U‘bb J@q/a! /‘?51#(050_56

SIGNATURE/AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae [ N Daflime Phone #




