2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005323

1. Entity Name

SHERIDAN GLEN HOMEOWNERS' ASSOCIATION, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90018 004 ***%5] .25

Principal Place of Business

9000 SHERIDAN STREET
SUITE 100

PEMBROKE PINES FL 33024
us

Mailing Address

9000 SHERIDAN STREET
SUITE 100

PEMBROKE PINES FL 33024
us

2. Principal Place of Business

12505 Orange Dr.

3. Mailing Address
12505 Orange Dr.

W

R

0017403

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite #906

Suite, Apt. #, etc.
Suite #906

City & State City & Statg 4, FEI Number Applied For
Davie, Davie, 650650208 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33330 Broward 33330 Broward 5. Certificate of Staws Desired [ £ "poirag
= -~ -—6,:Name and Address of Current Registered Agent>—"- - -~ =-=~ = [ »~.. 2= - “72Name and Address of New Reglstered"Agent ~~ ™~ “
Name

Mark Poffenbarger

POFFENBARGER, MARK

S}reel Address (P.O. Box Number is Not Acceptabig)
c/o Century Management Services, Inc.

C/O CENTURY MANAGEMENT SERVICES, INC.

9000 SHERIDAN ST., SUITE 100 12505 Orange Dr. Suite #9C6
City Zip Cede
PEMBROKE PINES FL 33024 o e, FL |535%
8. The above named entity submits this gfaigqnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUAE Mark Poffenbarger, Property Manager 01/7’//)%
Slgnalure[ype'd or printed naMregislered agent and title if applicabls. {NOTE: Ragistsred Agent signatura requirad when reinstating) 4 4 CATE
9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD Delete | mme PD [Jchange ] Addition
NAME CLUBB-COSTA, INEZ NAME Daniel 0'Reilly

STREET ADDRESS | 6924 SW 148 LANE sreeraopess | 6979 SW 148 Lane

or-st-2¢ | DAVIE FL 33331 CITY-S7-2P -Davie, F1 33331

TITLE 8D v & Detete TILE VP [ Change [ Additicn
NAME ZIMMERMAN, EDWARD [ name Trog Constantine

STREET ADDRESS | 6955 SW 148 LANE S; | smermaooress | 6968 SW 148 Lane

ov-stzP JDAVIE FL 33331 - ——— —— = ——==—=—=—> W or-drze - =|"-Davie, Fl° 3333F-=—" = T 0
MLE D & Delate TITLE STD Ol Change X Addition
NAME ARCHABAL, ROGER NAME John Biscarri

STREET ADDRESS | 6983 SW 148TH LANE sweeTancarss | 6963 SW 148 Lane

CITY-ST-2IP DAVIE FL 33331 CITY-ST-21P Davie, F1 33331

TITLE D O Delste TME [ changs [ Addition
NAME CARRIZO, MANUEL NAME

STREET ADDRESS | 6980 S.W. 148 LANE STREET ADDRESS

crv-st-zP | DAVIE FL 33331 CITY-57-2IP

e VD O Delets TIME D Change [ Addition
NAME LOPEZ, OCTAVIO ] name

STREET ADDRESS | 14960 S.W. 70 PLACE [| STREET ADDRESS

orv-sT-2f | DAVIE FL 33331 GITY-§1-21P

TITLE [ pelete TITLE O change [ Additlen
HAME NAME

STREET ADORESS STREET ADDRESS

CITY -5T-2P ChY-8T-2I0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
me appears in Block 10 or Block 11 if

9'/4/4 p

Davtima Phona #

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; aneg that my

changed, or on an atlachment with an addrass, with all other like empowered. / .
e Y AL DD TR R A ; N r‘::(
SIGNATURE: _Z@PVNAS 75 27 UIRED [ /%/7/

eeMATIIEE ANP TVBER MR BRINTED NAME OE SlCNING OFFICER OR DIRECTOR |

Date:

CR2E037 (9/01)




