2002 UNIFORM BUSINESS REPORT (UBR)

DOCSIMENT # N95000000650
1. Ertlity Name . . .
PEMBROKE FALLS HOMEOWNERS ASSOCIATION, INC. | FILED
Principal Place of Business Mailing Address 02 FEB l 8 PH 3: l 6
1122 NW 13TH ST, 123 NW 13TH ST. “'ECRETARY OF STATE
SUITE %0 SUITE 300 v : '
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE. FLORIDA
e ST TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65’%96334 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired ‘@' ?g}.g;jqﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
NapECKER & POLIAKOQFF, P. A.
SHAP'HO, DAVID Stregtil‘\cidrlesséPTO_.IEi{nil\%Jln&béar isﬁ\lalicf)ceptable)
123 NW 13TH ST.
SUITE 300
Cit Zip Cod
BOCA RATON FL 33432 "FORT LAUDERDALE FL | 33372

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.

SIGNATURE Av' I Gary A. Poliakoff, Esqg. %/7/0L

Slgnat{a, typed or prints‘n name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O petete TITLE fvd FCnange [ Addition
NAME RIZZO, DOM NAME R1Z7Z0, DOMENIC
staeer apoRess | 123 NLW. 13TH ST., #300 STREET ADDRESS é(z)gAmf;A% 8§H S E "3 gg gg
ar-5-2F  |BOCA RATON FL 33432 CiTY-ST-2P » F
TILE VSTD O peiste TITLE [ Change [ Addition
wwe |GAUDET, LYNNE e FOOONS0534 73— 3
streer ADDRESS | 123 NW. 13TH- ST,, #300 STREET ADDRESS —i33..ftl?fDF3--EilDEE-——DI1
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-ZFP — sdokk 70, 00
e PD 3 Gelste TME [ change [ Addition
NAME YUTER, RONALD L NAME )
sTreeT ADoress | 123 NOW. 13TH ST., #300 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33432 CITY-ST-2IP \\ (\
e O Delete e \\ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE!
CITY-ST-2IP CITY-ST-2IP
TE (] Delete me  — ~ N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-S$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal 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 regswer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atta ent with an address, with-etotier Tke-emMpowered.

SIGNATURE:

3" RINETT R RN

000 nynie.JGaudet, Vice President 561/391/4012

CR2E037 (9/01)



