2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N25112

PASADENA ESTATES HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

20351 NW 3 STREET 2035t NW 3 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2407
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90118 027 ****51.25

£on10724

MR ERAT QAR AR KB

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number |Applied For
650100365 IMat &t v
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - - - e ew - .m e = e e e — ~ « = - Name - - ] L TeTTTe L 2 e - hnied -
Street Address (P.O. Box Number is Not Acceptabie)

COEPPICUS, GERRY

20351 NW 3 STREET

PEMBROKE PINES FL 33029 . ——

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 printad rame of registered agent and tide it applicable. [NOTE: Registered Agert signature requyed when reinstating) * DATE
LA -
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
meyo . LPDT L 1 Delete TITLE [ change (3 Additior
NAME COEPPICUS, GERRY NAME
STHEET ADDRESS | 20351 NW 3 STREET STREET ADDRESS
CITY-ST-2IP PEMBHOKE PINES _EL CITY-ST-Z2IP
TLE D . . [ Delete TITLE O change [ Additiar
HAME COEPPICUS, GABRIELA NAME
STREET ADDRESS | 20351 N.W. 3 STREET STREET ADDRESS
- OISR PEMBROKE-PINES FL— - - CITY-ST-2P — et e ————— e e = an

TITLE SVD O Delete TITLE [Jchenge [ Additior
NAME COOK, FORD NAME
STREET ADDRESS | 420 NW 202 WAY STREET ADDRESS
CITY-ST-ZIP BHOKE PlNES FL CITY-8T-ZIP
TITLE 1 Delete TTLE O thange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TIME (7 pelete TILE O change [T Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the reg

LSIGNATURE: £

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this Teport or supplementa! report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer of director
iver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
with an gdesass, with all ather like empowered.

ez (G earipCos PPreus \

glooco 9544309460

HEI‘DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDae ¥ Daytma Phone #



