2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # 734971 ecretary of State

CORAL SPRING GARDENS EAST Il ASSOCIATION, INC. 04-09-2002 90722 039 ****61.25
Principal Place of Business Mailing Address
9365 W SAMPLE ROAD 9365 W SAMPLE ROAD
SUITE 203-A SUITE 203-A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business 3. Mailing Address H"m ulll "l' " I “I" ' "I “ ” ||” I’ll’m" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
591709588 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fae Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAT;{(;FF ANNE M_ o 7 - Str;:et Addre.;,s {P.0. Box Number is Not Acceptable)
9365 W SAMPLE ROAD _
SUITE 203-A : _ .
CORAL SPRINGS FL 33065 City FLI[Z® 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.

¥

SIGNATURE/,
w Slgnature, typed or printed name of registered agent and titte if appiicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PO [ Dalete ] e & changz [ Addition
NAME BRODERSON, ERIC | wame Brodensor ARIC
STREET ABDRESS | G385 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-ZIP
TIRLE vD O Detete TITLE [ Change [ Addition
NAME PENAGOS, BENJAMIN NAME
STREET AODRESS 19365 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZP
TITLE STD ' [ Delste TLE Clchange (] Addition
NAME "|HERNANDEZ, VAN NAME
STREET ADDRESS (9385 W SAMPLE RQOAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE . 1 Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
ThLE 3 celete TALE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cerlify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowsged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi | ather like empowered.

SIGNATURE: A REOLIRED TIB-IxL GvY-Is3-ox<

0019517

CR2E037 (9/01)



