2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000000650 Feb 01, 2000 8:00 am

1. Entity Name

PEMBROKE FALLS HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-01-2000 90071 038 ****g5] 25

Principal Place of Business Mailing Address
C/O GELN MANAGEMENT G/O GLEN MANAGEMENT
4301 QAK CIRCLE, SUITE 23 P.0. BOX 1390 .
BOCA RATON FL 33431 BOCA RATON FL 33423-13%0 Uuuilald
"'/ v blen MIW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
35/ W. Bomig Gerdews Blw ,
City & State City & Stats 4. FEI Number | Applied For
390/]. ~ ﬂTb-"-) vz 65-0696334 [ Mot 2ppticasic
Zip C‘oumry Zip Coauntry . L $8_75 Additional
33.,39. ‘ W&A/ 8§, Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme A g >y
_ ‘ - LE
"GLEN'MANAGEMENT SERWICES, INC. < " =-~7+ =~ ~ = '~ e Slreet’Address. (PO. ﬁox_Number is.Not AFEGP:;H_QFB). Vv — - —
ANDREW C. GLEN - ™ = o )
4301 OAK CIRCLE, SUITE 23 __S—&Qﬂc_t ite —
ity in Code
BOCA RATON FL 33431 @GochA PATor FL | " 53va
8. The above named entity submitf thi tement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
A A ]
SIGNATURE L /g LeM Ve, ?
Signatura, typed o¢ printad nal mésrerad agent and title if applicable. (NOTE: Registered [gem signature required when reinstating) ” / DATE
FILE NOW: U 8. Election Campalign Financing $5.00 May Bo! i1+ Mzke Check Payabie fo - e
FEE S $61.25 Trust Fund Contribution. U AddedtoFees, |« Department of State, .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP O petete TLE [ Change [ Addition
NAME RIZZO, DOM NAME
sTreer ADDAESS | 123 N.W. 13TH ST., #300 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33432 CITY-ST-7IP
TIMLE D [T Detete TITLE [ Change [0 rasuemn
NAME GAUDET, LYNNE NAME
STREET ADORESS | 123 N.W. 13TH ST., SUITE 300 STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE - D O elete TITLE O Change [ 2=
NAME ENGELSTEIN, HARRY - NAME
STREET ADDRESS | 123 N.W. 13TH ST., SUITE 300 STREET ADDRESS
cmv-st-zF_ | ROCA.RATON.FL.33432 _ . CITY-5T-2IP
TLE ODelge  ~ e = - meemee oo [change ez
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TLe 3 Dalete TITLE Ocee O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIry-S1-2I
TITLE s 1 Delete TILE [JChange [2 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiverer trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ith an address, wita-all other like empowered

ﬁé@@%&"ﬁé@n &7 [/-25-p0

SIGNATURE/:

’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytims Phona #



