2002 UNIFORM BUSINESS REPORT {UBR) | FILED

DOCUMENT # 748237 Apr 01,2002 8:00 am &
t- Eniyane ecretary of State

BROOKFIELD GARDENS NORTH NO. 4 ASSOCIATION, INC. 04-01-2002 90017 008 ****6] 25
Principal Place of Business Mailing Address
14350 NW 19TH AVE. P.0. BOX 970069
STEC BOGA RATON FL 334970069
POMPANO BEACH FL 33060 us
us .
Suite. Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
£
City & State ) City & State 4, FE! Mumber Applied For
59'2019670 Not Applicable
Zio Couniry Zp Country §. Cenilicate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - Name o - -
Street Add P.Q. Box Number is Not A tabl
RESIDENTIAL MGMT CONCENPTS GARY PALOMBI reet Adaress ( ox Numoer is Not Acceptable)
4350 NW 19TH AVE.
STEC | Ci 7ip Cod
POMPANO BEACH FL 33064 Y FL |
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 s
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
. 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 —
TITLE 1D O Delete | T Ochange [ Addition | S
NAME 1SOM, ANGELA i NAME &
™~
STREET ADDRESS | 700 SE 2ND AVE., #414 ! STREET ADDRESS «
CITY-8T-21P DEERFIELD BEACH FL CIfY-ST-2IP %
TITLE PD O Delete e [ Change [ Addition |G
we | JMENEZ ELIZABETH | e
STREETADDRESS | 708 SE 2ND AVENUE, #426 STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL CITY-ST-ZiP
TITLE - |DS . e - =« -=—[ Delets ol e - - - .- -~ [J-Change- [ Addition
A WALLACE, FAYE e
stheeT A0ceess (708 S.E. 2ND AVE, #428 STREET ADDRESS
crv-sT-2F ) DEERFIELD BEACH FL 33441 £rmy-ST-217
TITLE T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete {ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-S1-2IP H CiTv-sT-2IP
TITLE O pelete ] T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITy-S1-2IP

12, | hereby certify that-thenformgation supplied with this filing does not qualify for the exemption stated in Secjjon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated opAfiis report or supplemental report is true and accurate and that rmy signature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corgbration or the recgiver or trustee empowered to execute this report as required by Chapter 617 _Ylorida Statlites; and that my name appears in Block 10 or Block 11 if
changed, for on an attachiment witk-ag address, with all other like empowered.

PEG_§A PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR \ I Date Daytime Phona #

SIGNATURE AND




