2001 UNIFORM BUSINESS REPORT (UBR)
DOCGUMENT # N98000000798
1. Entity Name .
PEMBROKE FALLS PHASE SIX HOMEOWNER'S ASSOCIATION FILED
D -
Principal Place of Business Mailing Address . . 0 ' A' R 23 PM h' h 8
},ﬁane"waém ST ;ﬁangwwham §T SECRETARY OF STATE
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE FLORIDA
> S s DR A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i e i S . umber Applied Fer
City & Stat City & State 4. FEl Numbe 12? 03 NESAZ o
Zp Country Zip Country 5. Certificate of Status Desired g ?g.gfqlﬁ::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, DAVID Strest Address (P.O. Box Nun:feﬁi roi clciapﬁpée)l tp ""] E.' 1 1 — ““"E;
123 NW 13TH ST IRATEAN -"lell_lli:i"‘-E! 15
SUIE 300 = gk 70 O :.Z_:. :C: c;e
BOCA RATON FL 33432 Y FL | “P™°

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle it epplicable. (NOTE: Registered Agent signature required wher reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD O Delete TTLE XSTD X Change [ Addition
NAME GAUDET, LYNNE NAME |GAUDET , LYNNE
STREET ACORESS | 123 NW 13TH STREET #300 smeeraooress (123 NW 13TH ST. SUITE 300
orv-st-2¢ | BOCA RATON FL 33432 ov-stzp - IBOCA RATON, FL 33432
TILE VD [ Detete TITLE PD [ Change 7] Addition
NAME RIZZO, DOMENIC NAME YUTER, RONALD L.
STREET ADRESS | 123 NW 13TH STREET #300 smeeranoress 1123 NW 13TH ST. SUITE 300
arv-s2¢ | BOCA RATON FL 33432 orv-s.z¢ {BOCA RATON, FL 33432
TITLE VSTD EIDelete TITLE O change ] Addition
NAME ENGELSTEIN, HARRY NAME
STREET ADORESS | 123 NW 13TH STREET #300 STREET ADDRESS
CITY-ST-ZIP BOCA RATON £L 33432 CITY-ST-ZP
TTLE [ Delate TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE . 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP WAL
TInE [ Detete T “ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fuwstee empowered to execute this+egp as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, with al giherHkE emppopdTed.

QIGNATURE: “o5maslA =l JU“RIE’EHE Gaudet, VP 561-391-4012

0051931

CR2E037 (10/00)



