| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # 748854 Secretary of State
1. Entity Name 01-21-2003 90569 024 ****61 .25
EAST LAKES IN PEMBROKE PINES HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
9732 N.W. 1€TH COURT 9732 NW. 16TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
o e s SNSRIV R A
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5O-1937067 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| f:;gesq l.ﬁ:iedciitional
" 6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
e . o I T
£ECKER & POLIAKOFF ' .
11 STERUNG RD Street Addrass (P.O. Box Number is Not Acceptable)
EMERALD LK CORP PARK
HOLLYWOQOD FL 33312-3525 o FL | Z°co

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 Fiorlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered egent and titls if applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
§ Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Detete TITLE [ Change [ Addition
HAME HANSEN, BARBARA NAME
staeeT appress | 9631 N W 16 STREET STREET ADDRESS
crv-s7-z¢ | PEMBROKE PINES FL 33024 CITY-ST-2PP
THLE S 1 Delete TITLE [ Changs [ Addition
NAME MCKENNA, CAROL NAME
street aporess | 1580 N W 97 TERR STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33024 CITY-5T-2P B
i L s T I Delete e 77 ToTrmorr T T TTTTTTOchange [ Acdition |
NAME DETTLOFF, MARGARET NAME
strect aooness | 9820 NW 15TH CT STREET ADDRESS
omv-sT-2p | PEMBROKE PINES FL 33024 CHTY-5T-2IP
TILE U 7 Delete TITLE [ change [ Acdition
NAME HERTLEIN, GLEN NAME
sTreer anoress | 1580 N W 97 TERR STREET AUDRESS »
orv-srze | PEMBROKE PINES FL 33024 ov-57-2p
TILE 1D [ Delete TITLE O change (] Addition
NAME MAZZEL, FLORENCE NAME
sTReeT DRSS | 9821 NW 16TH ST STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL CITY-§7-21P
TTE L] Delete TILE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filin g 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 it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE//\&*IE AU @_’ T [- 16702 7¥¢- 472¢878

SIGNATLRE AND TYPED O R B N Dato Davtime Phons #

1N

2

CR2E037 {(10/02)




