FILED :
May 14, 2001 8:00 am ¥
Secretary of State

05-14-2001 90027 049 ****51 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36228

1. Entity Name

PASADENA ESTATES Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

9000 SHERIDAN ST, 5000 SHERIDAN ST

SUITE 100 SUITE 100

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us U

IR

OO0 NOT WRITE IN THIS SPACE

[

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State - City & State 4. FEI Number Applied For
65ﬂ250047 Not Applicable
Zi Count Zi Count iti
P ounty P v 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . . ——— e = e s eem o]~ Name - . — _ —_—
o T A weess s - - Mark-Poffenbarger
ZIMMERMAN, HOWARD J Strest Address (P.O. Box Number is Not Accentable)
1

ZIMMERMAN MANAGEMENT SERVICES, INC

9000 SHERIDAN ST SUITE 100

¢/o Centurvy Management Services, Inc.

9000 Sheridan St. Suite 100

PEMBROKE PINES FL 33024

City

Zip Cod
FL | 530%4

?féf/b/

Pembroke Pinesg
or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8, The above named entity submits this statem

Mark Poffenbarger, Propertyv Manager

SIGNATURE !
Slgnalunﬁyped or Brin!defﬁ{ registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrikution. Added 1o Fees Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
e PD 1 Delete i VD. Ol crange ¥ acaition | S
NAME ROMAN, ROBERT ' NAME Jeffrey Rizzo =3
sTREET ADDRESS | 20051 NW 5 ST. steeeraooiess [ 311 N.W. 198 Avenue 5
GITy-51-2P PEMBROXE PINES FL 33029 CITY-ST-2P Pembroke Pines, F1 33029 Lﬁ
TITLE SD ' O Delete TILE O change (3 Addition | &5
NAME WHITMAN, CARCL NAME
sTREeT ADDRESS | 211 NW 198 AVE. STREET ADDRESS

| orv-s2e | PEMBROKE PINES FL 33029 cmy-sr-2

T me 1 1D ' " Deete TIME Ochange [ Addition
NAME BIVONA, ANTHONY NAME
STREET ADDAESS | 231 NW 198 AVE, STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2F
TITLE b [ Delete TILE TD CJcChange [ Addition
NAME MADEWELL, BARBARA NAME
STREETADDRESS | 19930 NW 3 ST. STREET ADDRESS
Ciry-§1-2ip PEMBROKE PINES FL 33029 CITY-S7-2IP
TITLE D o & Delete TTLE [Jchange [T Addtion
NAME EBHEJBAN.. -~ -~ NAME
STREETADGRESS | 230 NW 201 AVE STREEY ADDRESS
crry-St-2p PEMBROKE PINES FL 33029 Ciny-$1-21P
Tme ) B Delete TILE [J Change [ Aadition
NAME SMITH, MELVIN NAME
STREETADDRESS | 20031 NW 2 ST. STREET ADDRESS
CITy-ST-212 PEMBROKE PINES FL 33029 I Giry-st-2ip

12. L hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aefiress, with all other like empowergd.

SIGNATURE: / 7/AN 9{45//7

A OR DIRECTOR Cate

Daytime Phone #



