FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N05764 ; 04-03-2006 90378 021 ****61 25

1. Entity Name
PASADENA POOL HOMES ON THE GREEN
HOMEQWNERS' ASSQCIATION, INC.

Principal #| t Busi ili
ey pr—- 60023406

PEMBROKE PINES, FL 33025-0406 STE 200
I

HOLLYWOQD, FL 33020

2. Principal Place of Business 3. Mailing Address H“”m |“ |||I| ||m ‘ll‘l |m||

ngd P Blud PO Box 452199

S;‘lt(ej. 1Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-NP CR2£037 (11/05)
City & State City & State 4. FEi Number Applied For
Sunrise, FL . Sunrise, FL 59-2480328 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Cenrtificate of Status Desired | ;
33351 Broward 33345-2199 |Broward Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name - - - T T T T
KATZMAN & KORR
1501 NW 49TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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. | am familiar wish, and accept
the abligations of registered agent.

SIGNATURE

Signanire. typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State

y ¥ 1, 4

10. QFFICERS AND DIRECTORS 1. ADDITIONS/‘CHANGES TO OFFICERS AND DJRECTORS IN 10
TINE vD O pelete TLE A\ _U )U MChange ] Addition
NAME WEIL, THOMAS NAME
STREET ADDRESS | 620 SW 113 AVE =" STREET ADCRESS \?
CIry-st-ap PEMBROKE PINES, FL 33025 CITY-$T-2P ;. ,
mME PD [ Delete THLE Wi /) ﬂq;hange [ Addition
NAME SERRONE, ANTNONY NAME V
STREET ADORESS | 700 S.W. 113 AVE. s “STREET ADOFESS
CITY-§T-2P PEMBROKE PINES, FL 33025 CITY-ST-2IP 4
TITLE D O Delete TITLE ‘ S ﬂ Change ] Addition
NAME LONGACRE, PATRICIA . B NAME N Do I N
STREETADDRESS | 730 SW 113TH AVE e R~ STREFT-ABERESST
CITY-51-21P HOLLYWOOD, FL. 33025 CITY-ST-ZP
TME o [ Delete e O Change [ Addition
RAME KEMNA, RICHARD NAME
STREET ADDRESS | 830 SW 113 TERRACE STREET ADORESS
CITY-ST-29 PEMBROKE PINES, FL 33025 CITY-§1-2P
TTE D [ oelete TME O change [ Addition
NAME WEIL, SANDI NAME
STREET ADDRESS | 620 SW 113 AVENUE STREET ADORESS
CiTY-$T-2P PEMBROKE PINES, FL 33025 CITY-ST-Z7P
e TD O Delete TITLE [ Change [ Addition
NAME CONCVAR, RICAHRD NAME
STREETADDAESS | 701 SW 113TH AVE ' STREET ADDRESS
CITY-SF-2P HOLLYWOQD, FL 33025 CITY-53-21P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 g tee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme tw ddress, with all other fike empowered.

7 ‘0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF G ER\R DIRECTOR Date Daytime Phone &
Al




