FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL'

DOCUMENT # NO1000005427 , Secretary of State
1. Entity Name ¥ 1% 08-08-2003 90096 034 ****70.00
PEMBROKE FALLS PHASE FIVE-A HOMEQWNER'S ASSOCIAT / :
ION, INC.
Principal Place of Business Mailing Address
123 NW 13TH STREET 123 NW 13TH STREET
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
T s 0
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-@46734 Applied For
Not Applicable
ae Couniry Zip Country 5. Certificate of Status Desired []fFeae ;e5q Addtional
6. Name and Address of Current Registered _lent 7. Name and Address of New Ragistered Agent

U Name,klg’dé:ed:aré_\_; S e

KER & POLIAKOFF, PA. T
21E101 E%RUZG ROAD Street Addrdss (%Boxr m_‘tggls t ccepteali ) :H: Do

FORT LAUDERDALE FL 33312
Tooce Roders  FL[EEha

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

jJ &] Q3

, typad or printed name gﬁﬂt’ered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

B. The above named entity submits this statement for §

FILE NCW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [C]change (] Addition
NAME YUTER, RONALD L NAME
stReet aooress | 123 NW 13TH STREET #300 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-ST-2P
TITLE VSTD ] Delete TITLE ) Change (7 Addition
NAME GAUDET, LYNNE NAME
staeet aooRess | 123 NW 13TH STREET #300 STREET ADBRESS
cov-st-ze - | BOCA RATON FL 33432 CITY-ST-21P
i - -—=|VD: {Heiete - - M- v b-~ ,44'{/19*,\ ra-o”-‘&g—*ﬁs & "u —-—D3Crange 3 Addition
NAME RIZZO, 'DOMENIC NAME a3 0 13 3 #2000

sraeeT aooress | 123 NW 13TH STREET #300

STREET ADDRESS
crv-st-zp | BOCA RATON FL 33432 OITY-ST-2IP Bcc o QO}WD” i FL 22/

TITLE [ pelete TITLE [Oochange  [J Adultion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-51-21P CITY-ST-2IP

TILE [ petete TITLE [0 Change [0 Addition
NAME NAME :

STREET AUDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in 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 cath; that | am an officer or director
of the gorporation or the receiver or, ee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment an address, with all oth empowered
ZUIRED g )l)o3 O6(-3%8-6 17

A CIGHATIAE AND TYPED OR FRINTED NAME (H: S1aNING OEFICESR Ok DR ECTOR — e —

SIGNATURE:

0011023

CR2ED037 (4/03)



