NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /

FILED

Mar 10, 2003 8:00 am

Secretary of State

1. Ertity Name

DOCUMENT # N 4300000 Sa3)

“Pembroke Falls T Phase Foyr-A
_HomeexonerS Assecolfem Ina. .

03-10-2003 90183 047 ****70.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc, Suite, Apt. #, etc.
l City & SE 2
a1

o

4. FEI Number Applied For

S-0S0O87

Not Applicable

Oxg Tatm L

City & Stalg
23430~ 1~ 38A

DO NOT WRITE
. IN THIS SPACE

i

el

Ountry 323 D Country + ~— =[-8 Certificate of Status Desircd- .-,J,.m/ssjs Additiona)
lb ) Fee Required
' 7. Name and Address of Current Registered Agent
! Name

=D G, Glen-

the obligations of registered agent.

Stieet Address |

. Box gr is Accepia

200

FL Zi e

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, | am familiar with, and accept

SiIGNATURE :
Signaiire, typed ur prinied narme of regisiered agert and tidle if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

; FEE 1S $61.25

CR2E0378 (12/02)

- 9. Election Campaign Finanging $5.00 conmo Make Check Payable to .
;:;}'1 " Initial,or Amended UBR Trust Furd Contribution. ue VeI Florida Department of State
J“"‘ ‘ T OFFICERS AND DIRECTORS
*me |PRES TTE

Neme BRAUTMAN, MICHAEL NAME

STETAMEY1301 W CAMINO GARDENS BLVD #20pSronss ,

OMS®  |hoca Raton. Pl 33432 cm-st-2p !

e ‘IDIR ’ . e

HAME BLOOM, JERRY HAME

sieetooress [ 301 WCAMINO GRDNS BLVD #200 STREET ADDRESS ‘

* oTe-gT 7P BOCA RA-TON , FL- 33$32. Bl Clﬁ-sf-lll’ TR et Smgrame B s g R AT ra e v o B bt T -—-_‘

T DIR e

RAME HASKIN, GREG NAME

SREMORSS 1301 W CAMINO GRDNS B STREET ADDRESS

LNy-81-2P BOCA RATON . OFL 3233 ELVD #200 CITY-ST-7IP ., DO NOT WR'TE

TIme IDIR e

NAME ALLBRITTEN, SANDIE HAME ! IN THIS SPACE

smeeraocess | 301 W CAMINO GRDNS BLVD #200 | swerraoosess

orv-st-zr - |[BOCA RATON, FL ,-33432 CITY-§1-21p

e THLE

HAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP CITY-ST-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIFY-§T-21P

indicated on this report or supplemental report is true

of the corporation or the receiver or trystee emppw
attachment with an adWer like,
SIGNATURE:

124 hareby certify that the information supplied with this fiing doas not quatily for the exernption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal effect as it made undier oath: that | am an officer or direclor

d to execute this repor as required by Chapter 617. Flonida Statutes; and that my name appears in Block 10 or on an
.

03-03-03 95193 7-225

SIGNATURE ANDfPE‘E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Caytime Phorg #




