2002 UNEFORM BUSINESS REPORT (UBR)

’;QCUMENT # N98000000798

uty Name

PEMBROKE FALLS PHASE SIX HOMEOWNER'S ASSOCIATION

» INC.

Principal Place of Business

123 NW 13TH ST
“CUITE 300
-BOCA RATON FL 33432

Mailing Address

123 NW 13TH §T
SUITE 300
BOCGA RATON FL 33432

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
bzr‘tale PH 3+ 18

TARY OF STATE
TALEE%{A SEE, FLORIDA

A M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0812703 Not Applicable
Zip Ceuniry Zip Country $8.75 Additional

5. Cerlificate of Status Desired ‘W

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAPIRO, DAVID
123 NW 13TH ST
SURE 300

~HOCA RATON FL 33432

Name

BECKER & POLIAKOFF, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

3111 STIRLING ROAD

t
Y FORT LAUDERDALE

FL

Zip Cod
33312

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

SIGNATURE /a ~— l

/2L

Gary A. Poliakoff, Esg.
Slgnﬁra. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Checl Payable to
. . y Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0Q34971

CR2EQ37 (9/01)

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

TMLE VSTD O elete TITLE Tlchange [ Addition
NAME GAUDET, LYNNE NAME SOOOSOEDSG TS —
STREET ADDRESS | 123 NW 13TH STREET #300 STREET ADCRESS ___Uq fU—I;a'r,lD-j__DlD ':,t'___013
CITY-ST-2IP BOCA RATON FL 23432 | ciTy-sT-2IP e g ]

TITLE VD O elets | mme Ol Change ] Addition
NAME RIZZ0, DOMENIC { NamE

STREET ADDRESS | 123 NW 13TH STREET #300 | STREET ADDRESS

ory-s-2¢  {BOCA RATON FL 33432 CITY-ST-IP N\

TILE PD O Defete | Tme ) [ Change ] Addition
NAME YUTER, RONALD L NAME

STREET ADDRESS | 123 NW 13TH STREET #300 STREET ADDRESS

omv-sT-2P |BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS I} strest anoRess

CITY-ST-2P | cirv-st-zip

TME [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS ~-
CITY-ST-TIP H cmv-st-zp

TIMLE [ Delete TLE [ Change [ Addition
NAME | NamE

STREET ADDRESS | STREET ADDRESS

CHY-ST-ZIP | civ-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report cr supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that { am an officer or director
rtrustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the receiv
ith an address, with all ot

changed, or on an attachme

SIGNATURE:

empowered,

f@w' ‘[.1 s:Lynne Gaudet, Vice Pres%

O S . A el S JE—— —

61/391/49012




