2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748237 FILED
1. Entity anme ) Feb 16, 2000 8:00 am
BROOKFIELD GARDENS NORTH NO. 4 ASSOCIATION, INC. Secretary of State
02-16-2000 90055 022 ****g] 25
Principal Place of Business Mailing Address
23123 STATE RD. 7 P.O. BOX 97-0069
STE 350A BOGA RATON FL 33457-0069
BOGA RATON FL 33428 us v
us
F e s RO G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
o 59'2019670 Mot Applicable
Zip Counry e Country 5. Certificate of Stafus Desired [ gggesq Addiional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
T T T T T e T - "7 Name ) - =
HES:DENTIAL MGMT CONCENPTS GARY PALOMB' Street Address (P.O. Box Number is Not Acceptable)
23123 STATERD. 7 -
STE 350A _ ,
BOCA RATON FL 33428 oy FL | “Peo

8. The above named entity s! ystered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name regisxerwmicable. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ O Delate TITLE Ochange [ Addition
NAME ISOM, ANGELA NAME
sTReeT ADDRESS | 708 SE 2ND AVENUE, #414 STREET ADDRESS
ory-s1-z¢ | DEERFIELD BEACH FL CTY-ST-7P
TIME PD O Delets | MMLE Tl change [ Addition
NAME JIMINEZ, ELIZABETH NAME
streeT AoDRess | 708 SE 2ND AVENUE, #426 STREET ADDRESS
anv-stzp__ IDEERFIELD.BEACHAL . — — J.ovst-ze . [ |
TLE DS [ Delete TITLE O Change [T Additian
HAME WALLACE, FAYE NAME
sTaeeT ADoResS | 708 S.E. 2ND AVE, #428 STREET ADDRESS
CITY-ST-2iP DEERFIELD BEACH FL 33441 CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2'P CITY-ST-Zif
TITLE ] Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) | CITY-§T-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-27IP GITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn 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 empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like-erapowered.

ST (%4
\SIG NAT!J‘R‘_E: = \ATufE ANW

Data Daytime Phone #

CR2E037 (9/99)



