2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N38097 Mar 28, 2002 8:00 am

1. Eniy Nme Secretary of State

THE TRAILS OF PEMBROKE PINES HOMEOWNERS ASSQCIAT 03-28-2002 90164 009 ****5]1 25
ION, INC.

Principal Place of Business Mailing Address

% DNS PORPERTY MANAGEMENT, INC. % DN$ PORPERTY MANAGEMENT. INC. ‘ e e

4800 S. DAVIE RD.. SUITE 103 4800 S. DAVIE RD.. SUITE 103 i

DAVIE FL 33314 DAVIE FL 33314

s g LA CAG

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-02943 Appilied Far
73 -
Not Applicable

Zi t Zi I iti
P Couniry P Country 5. Certificate of Status Desired O Eg‘ggq l::::l:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

NACH'M;N, |RV|i_q W ' Street Address (P.O. Box Number is Not Acceptable}

4441 STIRLING RD.

FT. LAUDERDALE FL 33314
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed name of registsred egent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5_00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

FU iti
TITLE [ Detete 1 TITLE [ Change [ Addition
NAE ZEL, KAREN M NAME
sTcer aooness | 5240 S.W. 202 AVENUE STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33332 | crry-sr-zp

vPU f 0
TMLE [ Delete TImE [ Crange [ Addition
NAME BERGEHON, LONN'E N NAME
sager aporess | 20400 SW. 51 STREET STREET ADDRESS
orv-st.ze | FT. LAUDERDALE FL 33332 CITY-ST-2IP

D -
me_ | ¥ . . e e o Oetete, e foME__ . L e e o _ . Ohange. [ Addition
HAME HORTON, ZONA NAME
STREET ADDRESS 20513 SW 52 MANOH STREET ADDRESS
erv-st-ze | FT. LAUDERDALE FL 33332 ] cmv-st-zp

s iti
TITLE 1 pelete TITLE [ Change [ Addition
NAME LOMBAHDI, D'ANA 1 name
streer aooress | 20500 S.W. 53 MANOR | seeT nDRESS
orv-st-zp | FT. LAUDERDALE FL 33332 CITY-ST-2IP

M) it
TITLE [ Delete THTLE [JChange [ Addition
NAME CURD, JOHN NAME
stReeT Aporess | 20400 S.W. 53 PLACE STREET ADDRESS
orv-sr-ze | FT. LAUDERDALE FL 33332 CITY-ST-2IP
TMLE [T elete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

.

12. | hereby certify that the information suppiied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE ReQUiR=D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daylime Phone #

CR2E037 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

ﬂTTﬂchgN‘r

DOCUMENT # N38097 !
1. Entity Namea 800;59\41 L/Q\
THE TRAILS OF PEMBROKE PINES HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Businass Mailing Address
% DNS PORPERTY MANAGEMENT. INC. % DNS PORPERTY MANAGEMENT. INC.
4800 S. DAVIE RD.. SUITE 103 4800 5. DAVIE RD.. SUITE 103
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650294373 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O E‘g'gfq S:’:&”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACHMAN, IRVIN W — - - [ — ——- . Street Address {P.C..Box Number is Not Acceptable)
4441 STIRLING RD.
FT. LAUDERDALE FL 33314 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 6

SIGNATURE
* Signature, typed or punted nama of ragisterad agent and Iitle if applicable. (MOTE: Registered Agent signature reguired wnen ranstating) DATE
' T S
9. Elsction Campaign Financing $5.00 May Be  Chieck Payable to: -3 .
Trust Fund Contrigution. O Added to Fees “Department.of: State ™
‘ D 2
/ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
=7 Dalete Tme PO Q o B Change (] Aduiior

AME ZEL, KAREN M vz Mo claudalan | Yoertee
sraeer aooress | 9240 S.W. 202 AVENUE STREETADDRESS | 2 ¢§ 6 Saad SH DL_ o
env-st.ze | FT. LAUDERDALE FL 33332 cry-5T-2IP Pem ke P‘ wa L 23332

VU i
TITLE O pelete TILE ] Change ] Additior
MAME BERGERON, LONNIE N NAME
sTReeT aooress | 20400 S.W. 51 STREET STREET ADDRESS
erv-sr-ze | FT. LAUDERDALE FL 33332 . CITY-5T-21P

D o VD [t
TITLE Delete TILE [ Change ditior
uawe- . — |HORTON, ZONA__ __ , ' o v Gerthaus | Thovas
steeT aookess | 20513 S.W. 52 MANOR smeETaOREss | b 26T S S PL
crv-sr-ze | FT. LAUDERDALE FL 33332 CriY- 3121 PLevbroke Poveo L 33332
TITLE sU [ pelste TITLE ' ] change [} Additios
NAME LOMBARDI, DIANA HAME
seer anoeess | 20000 S.W. 53 MANOR STREET AUDRESS
orv-stze |FT. LAUDERDALE FL 33332 CITY-ST-ZIP
me LY O3 Celete me Ol Ghange [ Additia
NAME CURD, JOHN NAME
sTreeT anoress | 20400 S.W. 53 PLACE STREET ADDRESS
crv-sr-ze tFT. LAUDERDALE FL 33332 CITY-5T-1P
e APPFROVED ] nelele e Ticrange [ Addilio
HAME NAME
STREET ADDRESS CHECK O_I (0 STREET ADDRESS
CITY-§T-7P BATE V({2 oo CITY-5T-iF
12. | hereby certify that the information supplied‘fvitﬁ this Ting coes T Tqoatily for the exemption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that myf signature spalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empawered 10 execute this report g6 required hapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 111

changed, or an art attachment wit| address, yﬂt_h all other lide epnpowered. - - 7
SIGNATURE: C’M YA Q@ db of  ASY-g 4569

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

I



