2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. # 750310 .
e J gn 25,t 2000 1gis(t)()tam
PINEHURST OF BROWARD COUNTY CONDOMINIUM ASSOCIAT h
PR T 01-25-2000 90026 037 ****g]1.25
Principal Plage of Business Mailing Address
C/O MIKE MANGURIAN C/O MIKE MANGURIAN
5970 N.E. 18TH AVE.. #711 5970 NE. 18TH AVE., #711 AUUVLIUUUY
Fi. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5997
- Suite."Apt. #, etc. e =Sulte;Apt. #, etc: -~ - . e et e 2 e - 0O NOT WRITEIN THIS SPACE = =~
I )
I City & State City & State 4. FEl Number < | Lo o Applied For
: 840611917 . . . [ INoraggn o
. Zip Country Zip. T - T * Country " ) $8.75 Additional
o " A 8. Certificate of Status Desired | Fee Required
E B 6. 'Name and Address of Current Registered Agent ~  © 7. Name and Address of New Reglstered Agent
: Name
Street Address {P.O. Box Number is Not Acceptable)
MANGURIAN, MKE o i
S5970NE.18THAVE. -~ '+ « - "
SUITE 711 Cit Zip Code
FT. LAUDERDALE FL 33334 ¢ 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
Slgnature, typad of printed rame of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e T A - ] - RS I e i ““__L__.—-..-..‘_"" R s i
FILE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added 1o Fees Deparlment of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vOT 7 Delete e FThange [ Adatiol
NAME MANGURIAN, PIERCE HAME _
STREET ADDRESS | PLOBON-H46- sweersooress | P, 0 B oX BSKAO
GITY-ST-27IP K CTY-S1- 7P a ‘. .
TITLE PD ] Delete TITLE ange [ Additior
NAME MANGURIAN, MICHAEL NAME
STREET ADDRESS _ sremovvess | Q0. HoR L6D07
on-SIP | P AUDPRDATEFL cay-sT-2 ommno Beach , £l 32306
TILE S [ Delete TITLE e / 3 Change  [J Additiar
NAME SCHENK, JOHN NAME
STREET ADDRESS 1302 8TH STREET' SU,TE 310 STREET ADDRESS
CITY-8T-2IP GLENWOOD mm CO CITY-5T-2IP
TITLE D O pelete TITLE [MChange  [J Additior
~NE—=—ec | - MANGURIANZDONNA - -~ e — o RSNAME e —_——— -
STREET ADDRESS | BT NE 187 TH AVE 7TT™ STREET ADDRESS ? Ko & ox 103 07
CITY-5T-ZIP CITY-ST-2IP F—
e O pelte TTLE (O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delte TITLE [Jchange ] Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
Ty -S1-7 CAFY-ST-7f
12. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or direcior
of the corporation or the recelver or trustes empowered o execute 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 all other like empowered.
SIGNATURE: -0 MA-3636
Data Daytime Phone #




