FILED

/13

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # N33354 ;

1. Entity Name
SERENITY PLACE Il CONDOMINIUM ASSOCIATION, INC. /

01-13-2003 90063 046 ****61 .25

55304319

Principat Placa of Business Mailing Address
960 NW 4STH ST &/e/ 960 MW 45TH ST

AFT B4 APT B4 -
POUPAND BEACH FL 2084~ POMPANO BEACH FL 23064
us us
oronm | Eoen WA

2. Principal Place of Business
Suite, Apt. #, stc. Suile, Apt. #, elc. . _ '( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §501 78228 Applied For
. ’ Noi Applicable
Zip Counlry Zip Country , ) $8.75 aAdditional
. ) — . 5 Certificate of Status Desired O Feo Roquired
- &. Name and Addreas of Currant Roglstared Agent.———= £ -~ | = cmone ca.T. :Neme and Address of New. Henistered Agent o
Name
SANTUCCI, PHIIP J @ /. ——
Street Address (P.O. Bax Number is Not Accepiable)
960 NW 45TH ST
APT B4
POMPANO BEACH FL. 33064 T FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registared office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations ?t agunt,
’ éz g 7% ~ ﬁ( Y 3
SIGNATURE / - / -~ Z0-0
DATE

Mamnﬁ sgent and ttla it applcabla. {NQTI tared Ageni sigruiun necuLIred when tNatating)

S .
// . 9. Election Campaign Financing .00 May Ba Make Check Payable to
A of’ LE,NOW' FEE IS $61.25 Trust Fund Contribution. o ?gaed to F:yes Florida Daparlmer‘\’t of State
..mﬂ-hr""-;‘.rii
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD O oeete TIE CcChange [ Addition
NAME SMTUCCL PHILIP J NAME ’
staeer aooress | 960 -NW 45TH ST B4 STREET ADDRESS ) .
orv-sr-or  |POMPANO BEACH FL 33064 emv-s-ze U
e kLY 1 Delete ILE D cnangs [ Adaition

NAME WRIGHT, BEN NAME
st onness 060 NW 45TH ST B8 — M
any-sr-ze__|POMPANO BEACHFL 30064 v cry-sT-ap - /Cg

me . A O Delele e L /‘ e C‘ [JChange [ Addition
:::E.'Eemnniss 960 5TH 52E Wé ::':;E:unnrﬁss ZO@D AJd ¥ g‘ #f
CInY-§T-2¢ BEACH FL 33084 A - | coe-sr-ze DN A ) # ; 306

- Feb 05, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Secretary of State

CR2EQ37 (10/02)

RILE ):: 4 TeedAS tran - 3 Delete TmE Kcange [ adition
NAME KELLY, BETTY A HAME (l

sreeT aoress | 860 NW 45TH ST B STAEET ADDRESS @M

CITY-ST-2P POWANO BEACH FL 33064 CITY-S1-2IP

me O Detets me /(' pars OLivge® Kok Qi
* STREET ADORESS 451]’! ST A1 STREET ADDRESS 06

oTy-T-2p FL 33064 W ciTv-51-2P # _?39 8§

TLE . [} Delzr{ e [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-2p ty-s1-0p

12 | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.0 3&3)(!] Florida Statutes. | further certify that the information
indicated on this raport or. supplemental report is hue an accurate and that rmy signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the corporation of the receivar t6e empoywa tgaxecule 1his repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach pr like empowg

su?.lxmn'un-e:z‘7 B '”"" ’”’-"'”‘W' [£-03 5w

SIGNATURE AND DWTED mwmomnoam#mn Daytime Phone ¢

L4




