2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33354

1. Entity Name

SERENITY PLACE Il CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

960 NW 45TH ST 960 NW 45TH ST

APT B4 APT B4

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-1165
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90132 03] ****6].25

A OO E TR

DO NOT WRITE IN THIS SPACE

City & State " “City & State 4. FEI Number Applied For
65"0178228 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
""""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- =T - - Name '
Street Address (P.O. Box Number is Not Acceptable)
SANTUCCI, PHILIP J ‘
960 NW 45TH ST
APT B4 Ci Zip Code
| d
POMPANO BEACH FL 33064 v FL | °°
8. The above named entity submits this statement for the purpose of changing its regisiered office or re;cﬁsjte;éd agent, or both, in the state of Florida. o
SIGNATURE
Signaturs, typed or printed nama of registared agent and tille if applicabla. (NOTE: Registered Agent signatura required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. B OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD [ Gelete TTLE [ change [ Addition 3
NAME SANTUCCI, PHILIP 4 NAME %
STREET ADDRESS | 960 NW 45TH ST B4 STREET ADDAESS 9
Gn-sT-2F | POMPANO BEACH FL 33064 oi-sT-2p &
TIMLE vD [ Detete TILE [ Change [ Addition S
NAME WRIGHT, BEN NAME

STREET AUDRESS | G0 NW 45TH ST BS STREET ADDRESS

CITY-5T-21P POMPANO BEACH FL 33084 CITY-ST-2P } B )

TITLE T ] Delete TITLE [ change  [7] Addition
NAME PELLETIER, ALICE NAME

STREET ADDRESS | 960 NW 45TH B2 STREET ADDRESS

CIFY-ST-2IP POMPANO BEACH FL 33084 CITY-51-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME KELLY, BETTY NAME

STREET ADDRESS | 960 NW 45TH ST Bi STREET ADDRESS B

Cuv-§1-21p POMPANO BEACH FL 33084 G- 7-2IP o

TITLE S O pelete TITLE [J change [ Addition
NAME TRAVAIS, KAREN NAME

STREET ADDRESS | 1000 N.W. 45TH ST A1 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33054 CITY-ST-2IP

TIMLE O pelete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccute thigreport as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 1

e AP Wi

of the corporation or the reéceiver
changed, or on an attachmengtith

SIGNATURE:

e empowered 10 2

Blogk 11 if

L~ 5iGNATURE AND TYPED on'ren }ry.'ls OF SIGNING OFFIC|

ER OR DI

IRECTOR -

Dats Daytima Phore #



