2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748854

1. Entity Name

EAST LAKES IN PEMBROKE PINES HOMEOWNERS ASSOCIAT

ION, INC.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90115 038 ****61.25

Principal Place of Business

9732 NW. 16TH COURT
PEMBROKE PINES FL 33024

Mailing Address

9732 NW. 16TH COURT
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

MWW

City & State

City & State 4. FEI Number Applied For
S e T il T — T - i s -...59-1937%7 -7 Not Applicable
a0 Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLAKOFF . . Street Address (P.O. Box Number is Not Acceptable)
311 STIRLING RD
EMERALD LK CORP PARK . : -
HOLLYWOOD FL 33312-3525 City FL | 2P Code

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.

T
SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable,

[NOTE: Registered Agent signalure required when reinstating)

CATE

[

T e e——iedt - - — vis

FIiLE NOW: FEE IS $61.25

9. Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“Make Check Payableto
Department of State

10. QFFICERS AND DIRECTORS

R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )Z:Delete TILE Cﬁfo ' ”}(‘ A 6.'”/{/,4 -S'EC’I [ Change &Addiliun
NAME : NAME / 5_3— () /U q7 7€€€
STREET ADDRESS STREET ADDRESS A )
CITY-§T-2P CITY-ST-2IP @Mfé’()(g YV ES | ~L S3a oy’
TILE Apeete TLE GLEN HETCTLEIN O Change ~ [ypcdtion
NAME NAME
STREET ADDRESS | {841 AY sTREET ADDRESS | /) 5/? o A/ @/ 7 W
orv-st-2¢ | PEMBROKE PINWG FL 33024 s | fEHEPKE ryNVES, (L
ML D Sy DERS ! C Delete TITLE . [ Change ] Addition
HAME DETTLOFF, MARGARET NAME
STREET ADDRESS | 9820 NW 15TH CT STREET ADDRESS
- om-ST-2f—  PEMBROKE PINES Ft- ——  ——— = S - m
TITLE S /&Deiete TITLE [ change [ Addition
HAME SIL! IET NAME
STREET ADDRESS | 1670 STREET ADDRESS
arv-s1-2¢ | pENBROKE PINS FL CITY-ST-2P
e ™ PALASVCEES O Delete TLE [ Change  [) Acdition
NAME MAZZEI, FLORENCE NAME
STREET ADDRESS | G821 NW 18TH ST STREET ADDRESS
GITY-ST-2P  ° PEMBROKE PlNES FL CITY-57-2IP
TITLE é‘,?/ﬂg’,@@ﬁ ABMEEN VPO o TITLE {JCrange [ Addiion
NAME . NAME
STREET ADDRESS 7 {35/ 4 o é Srreer STREET ADDRESS
CIrY-51-2P PLAECOKE LAES L IS0 orvstae

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 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
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lie empowered.

SIGNATURE: ___ OYOIBRHARE

SIGNATURE ARD TYPED

NTATY

Ny =)

[~7-02.

RRINTED NAME OF SIGNING OFFICER OR DIRECHOR

Date

Davtima Phane #

CR2E037 (9/01)



