2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748854 | FILED
1. Entity Name Feb 08, 2000 8:00 am
 EAST LAKES IN PEMBROKE PINES HOMEOWNERS ASSOCIAT Secretary of State
i ) 02-08-2000 90165 037 ****6]1.25
Principal Place of Business Mailing Address
9732 NW. 16TH GOURT 9732 NW. 16TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33)24—4451
SRS e IR IR ARARERERALIY
Suite, Apt. #, etc, ‘ Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1937067 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O §eae:l!:95q Lﬁ:ﬁﬁonal
B 6.l ivlda‘l:ne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A L L I L e e - s —y e -L_._-;—_;—‘--rl:lap-'s-,.?- ,,,,, = - PR - e e . . R
BECKER & POLIAKOFF Street Address (P.O. Box Number is Not Acceplable
311 STIRUNG RD
EMERALD LK CORP PARK = 3
HOLLYWOOD FL 33312-3525 “V FL | P

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

SIGNATURE
Signature, typad ar printed narna of registered agant and title if agplicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Addad to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE DVmpayoL O pelete TILE : . [J change [ Addition
NAME FHFED, JIM NAME

STREET ADDRESS | 1854 NW 96 AVE STREET ADDRESS

Gr-si-2° | PEMBROKE PINES FL 33024 e -S1-2¢

Tme D - S 7 Detete TiLE N change  [J Actition
e GERSTEIN, ELLIOTT - | e _

STREET ADDRESS | 1641 NW 98 WAY STREET ADDHESS _
om ST ) PEMBROKE PINES FL 33024 oiTv-s1-2p
me P e -*-WB'E‘L— _ TLE | 7 7 [J Change (] Addition
NAME ROBINSON, RAYMOND T HAME ' T - T T
STREET ADDRESS | 79 NW 15TH COURT STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL N CITY-ST-21P

TLE >

v DETTLO FE WAL RRET
sreeeTanoRess | G20 AJW i S TH X,
orv-sezr | PAMBAMIE PWES B

TME DD Welete [ Change mddih’on

NAME DESANTIS, JOHN
STREET ADDRESS | 1630 NW 98TH TERRACE

ore-si-2e | peN BROKE PINES FL

TLE R RENNE C1 Detete TILE SECJLU‘\\RILH ) v ) [ Change Addition
NAME s NAME SV ; HM-U et !
STREET ACDRESS STREETADDRESS [ GYO W . AZETH AVJE

GITY-ST-2IP CTY-ST-2P CWBNOYE PwWwWES

TME . . ) O Dalete TITLE Mum ‘b ' : [7] Change deitiﬁn
NAME NAME M&?—w“ wa )

STREET ADDRESS saeet aoDfEsS QB 24 AJWO f LT ST

CITY -5T-2IF

CITY-T-2P ‘D‘&\%M&' PWES Fo

- . L]

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption state® :Seéﬁon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
charged, or on an aﬁa?m with an address, with all other ke pmpowered.

o
SIGNATURE: ./ S3 Wea sEQlammes M vos %/fé@o H32- 6588

/ /SIGNATUHE ANDTYPED GR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR Dayrime Phona #

> e—

CR2E037 (9/99)

’



