2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33354

1. Entity Name

SERENITY PLACE Il CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

Mailing Address

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90022 040 ****61 .25

960 NW 45TH ST 950 NW 45TH ST
APT B4 APT B4
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
s P vy AR DR ORI
20NN 5 Jlrect | Gho 4W 45T sT
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City & State : City & State 4. FEl Number Applied For
}%771/-7&/)*& 5-% #/i ) f%m!ppﬂo Behr Fl B 650178228 Not Applicable

Zip /Country

ggclrécf

Zip

43004

Country

5. Certificate of Status Desired a

$8.75 Additional

Fee Required

6._Name and. Addrass of Current Reglstered. Agent

7,-Name and Addrass of Now Registered 'Agent —

SANTUCCI, PHILIP J

960 NW 45TH ST

APT B4

POMPANQ BEACH FL 33064

> Sze

Name

i

Street Address (P.O. Box Number is Not Acceptable)

/

City

FL Zip Code

rpose of changing its registered offi

8. The above named entity submits this staterment for the
SIGNATURE 2 4 /54/ ;; éé 22232

ce or registered agent, ar both, in the state of Florida.
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/ Sly&ure. ‘!y‘r;d or pn_mad naﬁegi}ta@?ﬁant and tile if applicable, (NOTE‘H}ﬁJered Agent signatura requirad when reinstating) DATE
[ v 174
FILE NOW: FEE IS s%s 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
: . Trust Fund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ PD O Delete TILE [ ' 1. P B4 Ocnange O aggiion
e SANTUCCI, PHILIP J we  |SAMTE &8l gfy ir-7. B
STREET ADRESS | 060 NW 45TH ST B4 STREET ADDRESS C)&() M ‘ )
o2 | POMPANG BEACH FL 33064 s | o pptyo Leh 714 23064
TITLE VD (7 Delete TIMLE A ol /= (1 Change (] Addition
NAME meHT' BEN NAME ;}épdvx ﬁ / h ;5.55 < .’28/
STREET AGDRESS | 0g0 NW 45TH ST BS STREET ADDRESS |46 O ¥ T s o) o
CITY-ST-2IF" POMPANO BEAGH‘ FL 33064 - - CiTY-ST-2IP T@OM ﬂ”/‘/& - 817,;: f/ﬂsgijdéy‘
TME T [ petete TIMLE Y B 2./ - . dition
NAME PELLETIER, ALICE NAKE ?/i%)/(/‘fn}/ 5 \-ﬂf/gf’ .
STREET ADDRESS (G0 NW 45TH B2 STREET ADDAESS i - i
CITY-ST-ZIP POMPBEIO BEACH FL 33064 CITY-S7-2IP N dmpﬂ’ﬂ/o '55/7{' ?7/? _g‘ zgé L/
L:‘;EE EELLY ey O3 Delete ;:;EE _D %ﬁb}b W % Ol change [ Addtion
STREET ADDRESS y STREET ADORESS QM NN s St
CITY-ST-2P m CRY-8T-2P _}?M[Y_Q:gﬁﬂ-’ - % 26 SL
TITLE S 1 Celete TILE ,s ! A S [ Change [ Addition
NAME TRAVAIS, KAREN KAME gmm /9 PAAPTr Sy
STREET ADDRESS | 1000 N.W. 45TH ST A-1 STREET ADDRESS ’ o0 - '
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TLE ~ 0 Delete L ! O Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. i hereby certify that the information supplied with this f\ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver of trusieg empowered {n.e
changed, or on an atm%" g )‘
(L DA AT
SIGNATURE: GG TZHARE

ecute th]
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accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e IO N G0 B>

/  SIENATURE AND TYPED CBYPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

NDate Nawvtirma Phenos $
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