2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11627 FILED
+ Enty e Mar 03, 2000 8:00 am
CONDOMINIUM OWNERS OF PEMBROKE PINES ASSOCIATION Secretary of State
03-03-2000 90012 044 ****g] 25
Principal Place of Business Mailing Address
13550 SW 10TH STREET 13550 SW 10TH STREET
PEMBROKE PINES Fi 33027 PEMBROKE PINES FL 33027-1881
P RS DR M RAARAW MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2564178 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 0O fg‘ggﬁ?eﬂ“o"m
6. Name 8nd Address of Current Reglsiered Agent™—— —~—— 7—Name and Address of New.Registered Agent - —
Name
FRIEDMAN. STEVEN ESQ Street Address (P.O. Box Number is Not Acceptable}
235 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024 : :
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
Slgnaturs, typed or printed namea of registered agent and title if applicable. {NOTE. Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payab|e fo
FEE IS $61.25 Trust Fund Contribution. (0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE PD ™ pefete TITLE O change [ Addition
NAME SHULTZ, RAYMOND NAME
STREET ADDRESS 650 Sw 124TH TERHACE STREET ADDRESS
am-sT-2f | PEMBROKE PINES FL 33027 CiY-s1-2P
TITLE TD 3 Delete TTLE [] Change [ Addition
NARE GRANT, ROBERT NAME
STREET ADDRESS 13255 SW 1BTH CT STREET ADDRESS
o127 | PEMBROKE PINES FL 33027 - onvst2p - - i B———
TIMLE SD 7 Delete TITLE [ change  [J Addition
NAME SIKOW, FLORENCE NAME
STREET ADDRESS 13355 sw 16'|'H C'l" E408 STREET ADDRESS
ur-si-2» | PEMBROKE PINES FL 33027 om-s1-2¢
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZiP
TITLE [ Detete TILE [CIchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 egb, with_all other like empowered.
7 T 4 ah . j [ )
SIGNATURE: _ S22 RERIIGA U~ /3

SIGNATUR#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/99)



