2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90066 006 ****6] .25

DOCUMENT # N36228

1. Entity Name

PASADENA ESTATES Il HOMEOWNERS ASSOCIATION,
INC.

Principa! Place of Business Mailing Address

12505 ORANGE DRIVE 12505 ORANGE DRIVE
SUITE 906 SUITE 906

DAVIE, FL 33330 US

DAVIE, FL 33330

us

10041371

2. Principal Piace of Business - No P.O. Box #
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3. Mailing Address
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8. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

POFFENBARGER, MARK
% CENTURY MANAGEMENT SVCS INC
12505 ORANGE DRIVE SUITE 906
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the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or rggisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed o printed name ol registered agent and lille it appicable {NOTE: Registeraa Agen! signeture requirad when reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] peete e ] change [ Addition
NAME ROMAN, ROBERT NAME
STREET ADDAESS | 20051 NW 5 ST. STAEET ADDRESS
ciry-sr-2ip PEMBROKE PINES, FL 33029 CITY-ST-2P
TILE D O Delete TIME [ change [ Addition
HAME WHITMAN, CAROL NAME
SIREET ADCRESS | 211 NW 198 AVE. STREET ADDRESS
CiIY-ST-2IP PEMBROKE PINES, FL 33029 CiTY-ST-7IP
TILE P 7 pelete TITLE OJ-Ghange: - 3 Addition
NAME RIZZO, JEFFREY NAME
STAEET ADDRESS | 311 NW 198TH AVENUE STREET ADORESS
CITY-ST-2p PEMBROKE PINES, FL 33029 Ciy-s1-2P
THILE sD O Deiete TMLE [ change  [J Addition
NAME MADEWELL, BARBARA NAME
STREET ADDRESS | 19930 NW 3 ST. STREET ADDRESS
CITy-$T-21P PEMBROKE PINES, FL 33029 CY-$1-21P
TILE VP ] Delete TTLE [J change [ Addition
NAME SMITH, MELVIN NAME
STREET ADORESS | 20031 NW 2 ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CIvy-s1-21P
TITLE D O Delete TmE O Change [ Addition
NAME RUHL, DONNA NAME
STREET ADDRESS | 20020 NW 3RD ST STREET ADDRESS
CITY-5T-7P POMPANQ BCH, FL 33029 CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

d

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this zeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with ap address, with all other like empowered.

72

[95457-4/52

OF SIGNING OFFICER OR DIRECTOR

Datg

Daytirne Phone #




