2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

SERENITY PLACE Il CONDOMINIUM ASSOCIATION, INC. 03-13-2001 90066 015 ****G1 25
Principal Place of Business Mailing Address
960 NW 45TH 8T 960 NW 45TH ST
APT B4 APT B4
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0178228 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ~ .- = | Name - PR,
SANTUCCI, PH"JP J Street Address (P.O. Box Number is Not Acceptable)
960 NW 45TH ST
APT.B-4 _ ‘
POMPANO BEACH FL 33064 City FL [ 2pCose
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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61 25 Trust Fund Contribution. (| Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [ Change  [] Addition
NAME SANTUCCI, PHILIP J NAME
STREET ADDRESS | G980 NW 45TH ST B4 STREET ADDRESS
onv-$T-27 | pOMPANO BEACH FL 33084 o-57-2P
THLE VD O Delete THILE O3 change [ Addition
NAME WRIGHT, BEN NAME
STREET ADDRESS | Q60 NW 45TH ST B8 STREET ADDRESS
crv-sT-2F | POMPANO BEACH FL 33064 cirY-S- 2P
TITLE T (3 celete TITLE ) [ Change [ Addition
wwe - |-PELLETIER; ALICE: -~ B [ B -
STREETACDRESS | Q80 NW 45TH B2 STREET ADDRESS
orv-s-2P | POMPANO BEACH FL 33064 oirv-st-2
TE D 3 Gelete TITLE I change [ Addition
NAME KELLY, BETTY NAME
STREETACDRESS | 960 NW 45TH ST B1 STREET ADDRESS
CATY-57-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE S 7 pelete TMLE [ change [ Addilion
NAME TRAVAIS, KAREN NAME
sTReeT ACDRESS | {1000 N.W. 45TH ST A1 STREET ADDRESS
orv-st-2P | POMPANO BEACH FL 33064 ciTv-s7-2p
TILE [ pelete TITLE O ¢hange [ Acdition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliest with th:s filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indi i t a at my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
( ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S 7 7. V i1
{/ SIGNATURE AND wpﬁbn PRIN‘FD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona £

[EYL LT

DOCUMENT # N33354 - Mar 13, 2001 8:00 am

CR2EQ37 (10/00)



