2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N93000004681 Apr 05,2001 8:00 am ¢

1. Entity Name
ecretary of State
THE PARK AT ROCK CREEK OWNERS ASSOCIATION, INC. 04-05-2001 90021 049 ***%6] 25
Principal Place of Business Mailing Address
3300 GORPCRATE AVE 3330 CORPORATE AVE
SUITE 110 SUITE 110
__WESTON FL 33331 WESTON FL 33331
TH] us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0595704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ ?8'75 A_dditional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROSEN & KREILING, PA (P-0. Box N piable)
2500 WESTON ROAD
WESTON FL 3333t = L Zce
Ity
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.
SIGNATURE
ol R = G)gnatiire. typad Gf printéd nama of registaran agent and e T epplicals’ [MOTE; Regitered Agent Sighature required when reinstating) ~ DATE™ - T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DS ﬁ’bgme TILE [ Change  {J Addition g
NAME MASON, SHAWN NAME =)
STREETADDRESS | 11275 SUNVIEW WAY s STREET ADDRESS ol
CITY-5T-2IP COOPER CITY FL 33026 CITY-ST-2IP g
&
TITLE DpP mme TITLE O Cange (] Adeiion | &
NAME EGEBRECHT, DEBORAH NAME
STREET ADDRESS | 3095 FERN FOREST ROAD STREET ADDRESS
CITY-5T-21P COOPER CITY FL CITY-ST-2IP
TIMLE D [ Delete TITLE [ change [ Addition
NAME COHEN, HOWARD HAME
STREET ADDRESS | 4145 TREE TOPS RD STREET ADDRESS
CITY-ST-2IP COOPER C|‘|'Y FL 33.026 CITY-87-2IP
TITLE DT P0elete TITLE Dl change [ Addition
HAME AANDAZZO, RENATO NAME
STREETADDRESS | 3965 FERN FOREST RD. STREET ADDRESS
O STIF| "COOPER CITY FL 33026 S OV g~ [ e —
TITLE DV _ O Delete TITLE o o fohange [ Addition
NAME JANICKI, DIANE NAME Cltene Teeal s o
STREET ADDRESS | 4080 TREE TOPS RD. STREET ADDRESS [ LU SF‘-QCJ, TreS§ Cof P Yewy
cnv-st2¢ | COOPER CITY FL 33026 oS- | Ble~ri @ T IR
TITLE oF ] Delete TLE O3 . ClChange  fGAddiion
NAME Hed 2 G lUaque— NAME Noce. Oevido - D e
staeet aooRess | 11§ S-S Cop- Pe ey sreraoniess | WS S _f_g orp- “
GITY-ST-2IP g(_.l./\ e L S + 3?6-3 CITY-ST-2IP Dot~ 1< v 33 3&3
12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sg, with all other like empowered,
Tt an mtfy oy Y At
SIGNATURE: ___ Siffe ,éilwlu? A 3//5/0 4
SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFHCF OR DHRECTOR 7 Data Daytima Phona #




