2002 UNIFORM BUSINESS REFORY (UBR)
DOCUMENT # N25112 .

1. Entity Name

PASADENA ESTATES HOMEOWNERS ASSOCIATION. i
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Secretary of State
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Pringipal Place of Business Mailing Address

el WELETE MHPHETE | VETYY
WEH Kby, 202 wRY KSRV NR D

3. Malling Addrags

2o Pw.200 ORY

Suile, Apt. #, elc,

" DO NOT WRITE I THIS SPACE

E Suite, Apt. #, etc. E
City & State " City & State 4, FEl Number Applied For
Li_’mgazg Pioes FLRmBRokE Pwes, F¢ 650100365 R Aomleats
Zip Couptry Zip Count - $8.75 Additional
330 zq d 6 33 D zq !) s 5. Cenlificate of Status Desired O Fee Required
~{-rswmnreren—. B. . Narne and Addmss of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name i e
. N _ _
~Sireat Adi w5 (P07 Box NOmGer is Not Acceptablay” -
City FL Zip Code
8. The atiqve named entity submity this statement lor the purpese of changing its registered office or registered agent, or both, in the state of Florida. .
1 w————
hd -
SIGNATURE . / #& -
Signatre, typed or primed tame ol regisiersd agent and title I 2pplicable. (NOTE: Ragisiared Agent signature raquired whan reinetating) TE
= R e e e, s s 8 Election. Campialgin.Financing $5.00- Bg—1 2 x f—
W: FEE IST61.25 = 00 -May Bac-
FILE NU Trust Fund Contribution. _ Addad to Feas Department of State .
10. OFFICERé‘a AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
e POT x{lsleu me C - ' - Ccmme gt (S
NAME COEPPICUS, GERRY HAME %
STREET AODRESS 1 90351 NW 3 STREET STREET ADDRESS o
Y- ST-217 Y- §T-21P \J
oTv-St2> | PEMBROKE PINES FL ki &
e D %ﬂm TME Clchange [ Additicn |03
HeAME COEPPICUS, GABRIELA NAVE
STRFETA00RESS { 20351 NW. 3 STREET STREE) ADORESS
CITY-5T-2 PEMBROKE FINES FL CITY-51-2P
Tme SVD O pekte T PoT Xbawe 0 osten
. . - Eat - i
e coon, Foro. . Yw  |cook, FeeD ~U- o
T sTheET aDDRESS”| 400 NWW 202 WAY STREET ADDRESS Wbz Way
CITY-ST-2IP PEMBROKE PINES FL CITY-gT-2P
TLE [ pelate
NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CY-s1-21P
ME 1 Delets
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-8T-2p CITY-ST-21P .
Tme (] Delete THLE O change ] Addition |
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
0 i yexamption slated in Section 119.07(3Xi). Florida Statutes. I turther certily that the information

12. } hereby certify thal the Information supplied with f Jin
indicated on this report or supplemental report is am

SIGNATURE:

rat

3 Q'u%»F saduel

i s ignature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or Ihe receiver or trustee empawered 10 execute This report as raquired by Chapter 617, Florida Statviss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, wilh all other Lke empoweraed.

Prosscle.t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIG!&D

R DIRECTOR

[-8-02 3057781580




