A FILED
>2003 NOT-FOR-PROFIT CORPORATIO
T UNIFORM BUSINESS REPORT (ug Sgp 05, 2003 8:00 am

DOCUMENT # N25112 cretary of State
1. Entity Name 09-05-2003 90107 045 ****6] 25
PASADENA ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
420 NW 202 WAY 420 NW 202 WAY
PASADENA ESTATES PASADENA ESTATES .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
2, Principal Place of Business 3. Malling Address '
Suite, Apt. #, eto. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0100365 Applied For
Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarne
\ .
COOK.‘LFORD B PO Street Address (P.O. Box Number is Not Acceptable)
420 NW 202 WAY .
PEMBROKE PINES FL 33029
. Eo ' ' City FL Zip Code

B.. The above named entity susrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Mgobligations of registered agent. ,

)

§

SIGNATURE _ :
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. "
7F7 ILE NU g FEE IS5 EEMIEB ] 9. Election Carﬁpaign F.i—rTancing . $5_00 May Be Make C.i;-éi:rpéyab]éta e
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PDT O] Detele TITLE [Jcnange [ Acaiion
NAME COOK, FORD HAME
sTREET ADDRESS | 420 NW 202 WAY STREET ADDRESS
orv-5-2¢ | PEMBROKE PINES FL 33029 ' CITY-S7-2P .
T VPT O Delete e . (] Charge T Addition
NAME SUMBY, LISA NAME
sThEET apukess | 20360 NW 4TH STREET STREET ADDRESS
crv-st-2e [ PEMBROKE PINES FL 33029 CITY-S7-2IP
TITLE ST ] Delete TITLE [ changs (] Addition
NAME COOK; MARGARET . - NAME ] -
sTReeT anoRESs | 420 NW 202 WAY STREET ADDAESS
crv-sr-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREETADDRESS [ : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
MLE - Coeste - § 7 [Jchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IF CITY-ST-ZIP J

12. | hereby certify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 1

changed, or on an attachment with an address, with all other like empowered.
ANV o RE(ZARE Dl G-2-H3  3205778/5%D

SIGNATURE:

g i) - -, P SO -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #

CR2E037 (4/03)



