SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE QH7/7: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

S Secretary of State

1997 R
DOCUMENT # N36228 (7)

1. Corporation Neme

PASADENA ESTATES Il HOMEOWNERS ASSOCIATION, INC.

Pfinclpal Place of Business Majling Addrass | ’III"I} III "HI II“I III’I ”I" m' Iml Ilm I’m |lm I.IU Hl" Ill‘

P.0. BOX 820062 P.O. BOX 820862
3gUTH FLORIDA FL 33082 ﬁ(S)UTH FLORIDA FL 33082 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1960 05/21/1996
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
2 .2_8| 65’025“)47 Not Applcable
Suite, Apt. #, atc. ite, Apl. #, etc. i
e, AP g Suite, Apt. #, et 5. Cenrlificate of Status Desired O $U.75 Addtional
22 m Feo Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 Moy Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangiblo
;I EI ?D] ;]-l Personal Properly Tax due June 30. Yes [JNo
9, Nams and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
61| Name
ROMAN. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
20051 NW 8 8T
PEMBROKE PINES FL 33029 b
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its relgislered
office or registered agerd, or baih, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as reglstered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typad or printed name ol regislerad agont and tile if applicabla_ (NGTE: Rogistered Agent algnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P T3 oELeTe 1ATLE [ change [T Addition
NAME ROMAN, ROBERT 12 NAME
STReET ADDRESS | 20051 NW 58T 13 STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 14 GITY-ST-2IP
e S [T DELETE 217ME ( Change L1 addition
HAME STABILE, KRISTINA 2.2 NAME
sTReEeTADDRESS | 19710 NE 2 ST 2.3 STREET ADDRESS
CTY- 51-21P 2.4QITY-§T-2IP
THE ';EMBHOKE PANES L [J DECETE LITLE T Een EIVRER X crange L] Addion
NAME GARCIA, JOSE 32 NAME ALBEET P. FERNANIEL
STREET ADDRESS | 20041 NE 8 ST sasweesooness | 4 9§31 N RETPEET
oov-sze | PEMBROKE PINES FL senvsrze | PemmBedke Pinegs FL.
TILE v [ eLkve A1TME W vieE PRes nT [ Crange T Avdition
e BRIESEBOIS, BARBARA Lowme AVID BATES
STREETADDRESS | 10710 NW 28T a3 stree apoaess | ¥ FIHD Nws 3. sTRLET
orv.si-2¢ | PEMBROKE PINES FL uov-sre | PErbroke Pines FL
e D T orete 54 TILE i [ changs [T Acaition
NAME MADEWELL, BARBARA 52 NAME
STREET ADDRESS | 9930 NW 3 ST 53 STREET ADDRESS
CTY-ST-20 PEMBROKE PINES FL 54 0TY-5T-21P
TITLE D LI DELETE 61 TLE [T Change T Addifion
HaME STORY, PAULA 6.2 NAME
staeeT ADDRESS | 241 N.W. 197TH AVE 6.3 STREET ADDRESS
| orv-siop | PEMBROKE PINES FL . BACTY-S1-2P
14, | do hereby certify thal the information supplied witWthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Y rrental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
geeiyar of trustae empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name

[gehment with an address.

SEALIIREDR Q-GG

| am an officer or director of thg/Cof pdmition or
appoars in Block 12 or Block f3 i d

information indicated on this anne iE oIt OF SUDg

rF.J7.SSFL  JRI. .Y .

NONPROFIT :
CORPORATION " anern 6. Marnam Sep 17 1997 8:00am
ANNUAL REPORT

CR2E037 (4/97)



