2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N13839

1. Entity Name

gPHINGTREE WEST COVE HOMEOWNERS' ASSOCIATION, IN

121

Principal Place of Business Niailing Address
785 NW 91ST LANE J785 NW 91ST LANE
SUNRISE FL 33351 SUNRISE FL 33359
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apl. #, atc.

i

FILED
Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90170 020 ****61.25

~sppe -

IR

[ CHECK HERE IF MAKING CHANGES

Clty & State City & Sate 4, FEI Number Wm Applied For
Not Applicable
2Zi oul Zi "
P Country e Country 5. Certilicate of Staws Desired [ §g'7R5 ";:’:;”ma’
I e - - _-srﬂmmaMMM;Cumm Registered Agent 7. Nama and Addreas of New Registared Agent
. e e N T T e T
t CIANO, SANDRA Street Address (P.O. Box Number is Not Acceplable}
|, 3591 NW 91 LANE :
<. -SUNRISE FL 33351
£ »
- City FL Zip Coda

8. The ebove named
- _ the obligations of

ity submitsﬁmem for the purpose ot changing its regislered office or regisiered agent, or both, in the Stats pf Florida. | am familiar with, and accept
isthrad a .
f «Gred e L Zoo 3

T SiGRATLE

snm.wrﬂmwmﬂwwmmwnuwwpkm (NOTE Registesd AQent signature requirad whan reinstating}

DATE

d

9. Elsction Campaign Financing

FILE NOW: FEE IS $61.25 Trust Funa Contribution,

Added to Fees

$5.00 may Be

Make Check Payabhle to i
Florida Department of State ’

rs

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
Y PD [ Deiets me ' DOl change £ Addition
NAME CURRY, MICHAEL HAME
STREET ADDRESS | 4505 N.W. 81ST LANE STREET ADORESS
CiTY-S57. 2P sUmsE FL P CTY.ST-Ap
™E SD @ etete O Chenpe 2 Addilion
RAME KRAKOWER, RACHEL NAME
STREET ADDRESS w1 N.w. 913"' LANE STREET ADDRESS
_gl!’-‘SETP _ _SMSE FL B GIIY-ST-2P
me ) T Oloeee e = |—— e B e~ D) Aon
~ HAME ~[ CIANO; SANDRA= - T e
STREETADORESS | 3507 N.W. 915T LANE STREET ADDRESS
o-s-2¢ | SUNRISE FL CITv-ST-2P
TME 0 /ﬁd _?T-cﬂdnﬁ DN 01 petete e O Change  (J Addition
S -
STREET ADDRESS w 7 _ STREET ADDRESS
GITY-§T- 7P ijﬂ ). /‘/ 33357/ CIfY-§T-2P
TirLE 4 [ Delete TTTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CIY-8T-ZiF CRY-ST-2IP .
TRE 3 Detete e DO thange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
olTy-S7- 2P ony-51-2P

that the information supplied with this filing does not quality for the exemption stated in Section 118.07
sntal report is true and accurate and that my signature shall have
 Or lrustee empowered 10 execute this report as required by Chapter

th aryaddress, yifh ail r like emmpowered.

12. | hergby certi
indicated on this repon or suppl
of the corperation of the receiv,
changed. or on an attachme

SIGNATURE: 2/ AHNE/UIE DZQUIRED /-20- 03 95Y-749- 950

3)i). Florida Slatutes. | further certify that the infarmation
the same legal effect as If made under oath; that | am an officer or director
812, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if




