2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N94000003314 Feb 19, 2001 8:00 am 2
L by Secretary of State

THE SANCTUARY AT PINECREST MAINTENANCE ASSOCIATI 02-19-2001 90270 007 ****61 .25
Pringipal Place of Business Mailing Address
10987 SW. 59TH CT, 10967 S.W. 5TH CT.

”g.m FL 33156 gg‘“' FL 33156 Y18644

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650781214 Not Applicable
Zip Country . Zip Country - : $8.75 additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ) ~ o ) L N Name .
HOHAN, RONALD H Street Address (P.O. on Number is Not Acceptabla)
10987 S.W. 59TH CT.
MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signalure, typed of printad nama of ragistered agent and tite if applicable. (NOTE: Registerod Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD B e TME PD KH‘REU E'SQ_‘? LEE 7 [J Change iion | S
NAME GOLDEN, EDWARD | NAME 0987 S 59 Cf =
STREET ADDRESS | 10987 S.W. 50TH CT STREET ADDRESS ) i [

¥Y. . [or)
CITY-ST-2IP MIAMI FL 33156 CITY-ST-20P ML = 23/ Sé 3

o

TME VPD 3 Delete TITLE {Jchange  [] Addition 5
NAME ROHAN, RONALD H NAME
STREET ADDRESS | 100987 S.W. 59TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST- TP
TMLE STD [ Delete TITLE [ Change  [J Addition
NAME -HARRIS, -BERNARD -- . -~ - [ - HAME . - e ra m—— N—— — ol =i
STREET ADDRESS | 10087 S.W. 59TH CT. STREET ADDRESS
OTY-STZP | MIAMI FL 33156 oim-s-2
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Stalutes. | further certify that the information
indicated on this report or supplementa’ 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 theeceiver or truslee empowered o executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl ent with an agdress,_with all other like empowered.
SIGNATURE: AT e mecRontuh ¢ RokAy 3/.;/9/ 305 4b1S52S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #




