2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOB6551

1. Entity Name

PEMBROKE MOBILE HOME OWNERS ASSOCIATION, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90083 014 ****51.25

Principal Place of Business Mailing Address

111 W LAKE DR. 111 W LAKE DR.
RALLANDALE FL 33009 HALLANDALE FL 33009
us us

AUURUY /D

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.
:

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Applioasis
Zip Country Zip Country .5, Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . T s T BT DI Name G e me e ‘
GlARD, GUY Street Address (P.O. Box Number is Not Acceptable)
111 W LAKE DR,
HALLANDALE FL 33003
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.
SIGNATURE
Slgnature, typed or printed name of registéred agent and title if applicable. (NQOTE: Registered Aganl signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State .
|
10. OFFICERS AND DIRECTQORS I 11. ADJATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2 Detete Time TR &S 17 & A 07 Change [} Addition
e GERARD, JOBIN e V ! f‘LJ f & 5@.\;‘5’;@"
street sooress | 17 W LAKE DR. — . :
ore-st-zp | HALLANDALE FL 33009 s | Horiodppew F4 38009
TITLE g ] Delete TITLE [J change [ Aduition
NAME BELANGER, EDUARD NAME
streeT anoress | 77 W LAKE DR. STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33008 CITY-ST-2P
TnLe “[=TD——remm= T e s g T - e e crangs 1 Addition
NAME ASH, LEC NAME
streer aboress | 76 W LAKE DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-2IP .
TTEE DS [ Delete TIME 1D BT [ Change  [Eraddition
NAME GIARD, GUY NAME rHicHEL DESKoerEs
street aooress [ 111 W LAKE DR. SREETADDRESS | G f (s @ST™ L RKE DI VE
CITY-S7-21P HALLANDALE FL 33009 CITY- 57-2IP HALLADRME  FL I3c0®
TITLE 1] [P Detete TITLE p H /4_ ’PJ% X3 Ca= [ Crange (] Addition
NAME DENIS, SEGUIN NAME 5¢ Wae L AaE 2. = ABEL
sTReer acoress { 30 W LAKE DR. STREET ADORESS e '
CITY-ST-ZP HALLANDALE FL 33009 BITY - ST-2F H e AN DALE Fe 33 o7
it - : O Detete e Pl es eT1Tord O] Change &I Adattion
NAME NAME ' m an 73 Alilry
STREET ADCRESS STREET ADDRESS Lﬁ\;’)— w. L# ,:-";-6}7 e
CITY-ST-2)P CITY-5T-7IF . . —_ 30

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 118.07(
I s accurate and that my signature shall have the same legal g
of the corporation or the receivar or trustas empowered to execuie this report ag requirad by Chapter 617, Florida

SIGNATURE REQGIUYDE (4R)

Q), Florida Statutes. | further certify that the informaticn
as if made r cath; that | am an officer or director
g&: and that me appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

MALEHT S 20d i 0 Dayalhong ¥ O ¢ 4 prf!

e

CR2E037 (10/00)



