N A N
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 10, 2003 8:00 am
Secretary of State

111

DOCUMENT # NO1668

1. Entity Name

COMMODORE HOMEOWNER'S ASSOCIATION, INC.

01-13-2003 90832 019 ****51.25

Principal Place of Business Mailing Address

5701 HOLLYW/A0OD BLVD 5701 HOLLYWOOD 8LVD
SUITE B SUTE B

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

23005668

2. Principal Place of Business 3. Mailing Addross

(AR

Suile, Apt. #, ate. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number {§-1 38%72 Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 Adattionat
SO ) ) 8. Cartilicate of Stalus Desired a Fes Required )
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- FLEMING, SCOTTB — T T e - ’
Strest Address (P.O. Box Number is Not Acceptable)
5701 HOLLYWOOD BLVD.
SUME B
HOLLYWOOD FL 33021 . .
s City FL Zip Code

8. The above named entity a(ﬂi'nixs_'thls statement for tha purposa of changing
the ebligations of registe(eq’ ngent.
.
Lo

44

ks registered office or reglsierad agent, or bolh, in the State of Florida, | am familiar with, and accept

SIGNATURE i
ot Sigranre, typad or pricteginarme of registared agem and e N appiicable.

'

[NOTE: Hogictersd Agant signature requirad whae reinstating)

DATE

A

4 -

.-:‘-’-'-" 7]
FILE NOwW: FE% IS $61.25

et

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added lo Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [YRECTORS IN 10
me - U - XX eivte THE resident-- etor O Change  geadivon | &
NAME " |FOWLER, PHILLIPN NaME Fleming, S oltrt B. g
smesronvess (831 KENSINGTON PL SWEANESS 15701 Hollywood Blvd./Ste—B 5
orv-si-ze IWILTON MANOHS FL : carv-st-2p allyvwood  FL 33021 i}
T ¥ = N " 4 f " o
me 7 b L Detee e Vice-President—TYustee O i &
o NAME N
. - Fleming, Nancy L.M.
oo ) merg  P701 Hollywood Blvd./Ste-B
Hollyweoed —PE—3302% — ,

e e ——— B __ym_ DAL _CohenTragiecDtm bhomn
STREET ADORESS smeet ooress |2 70 ) HGHVWOOC.’ Blud. /Slag
CTY-57. 7P CiTY-8T-212 Hﬁ H v o Od \ F'_L 2292)
e O Detee e { ! [JChange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P - cry-st-zP
e [ Detete TILE OcChange [ Addition
HAME NAME
STREET ADDRESS- STREET ADBRESS
CITY-5T-21P CITY-ST-21P
TE £ eiete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$7-0P
12. | hereby certily ihat the information suppiied wj fing does not guaiily for the exemption stated in Section 1 19.07(3Ki). Florida Stalutes. | turther certify that the information

incicated on this report or supplemental repg gt and accyrate and that my signature shall have |he same i8gal effect as if made under oath; thai | am an officer o direclor

of the corporation or Ihe recener or rustes’emptwared 1o execute this report as required by Chapler 17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an atiaghrmeq pARITE i Br ke oo ed-
SIGNATURE:) //Blo3

Date Daytme Phaone ¢




