2000 UNIFORM BUSINESS REPORT (uam UAMENDED" - -
DOCUMENT # 114000000 21 : FILED -

1, Entity Name \
PEMBROKE FALLS PHASE FOUR HOMEOWNERS 00 AUG -4 PH 2:57
ASSOCIATION, INC. :

T, FLORITA

Principal Place of Business Mailing Address
123 NW 13TH ST. 123 NW 13TH ST.
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business 3. Maitiﬁg Address

Suite, Apt. ¥, etc. | . Suite, Apt. #, efc. V DO NOT WRITE IN THIS SPACE

City & State ‘ 7 Ci‘1y & State . - 4. FEI Number Applied For

Lo . 65-0780759 ‘ Not Applicable
Zip . Country Zip ) Country 5. Certificate of Status Desired 0o Eg';g] L‘;‘:‘a‘ﬂﬁ"“a‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GLEN MANAGEMENT SERVICES, INC. - tame DAVID SHAPIRO . .
ANDREW GLEN A Street Address (P.O. Box Number is Not Acceptable}
4301 OAK CIRCLE, SUITE 23 5 ‘ —
BOCA RATON, FL 33431 o 123 NW A13TH ST. SUITE 300
o ““BOCA” RATON - FL %45t

submits this sigt

8. The above named enfh ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DAVID SHAPIRO

SIGNATURE . :
Signature, 1& of printed name of registered ag%*d titla if applicable {NOTE, Registered Agenl signature required when reinstating) DATE

9. Eleciion Campaign Finanding ) - $5.00 May Be
O

CR2E037 (9/99)

Trust Fund Congribution. Added to Fees
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
COTITLE ‘j . k . O pelele © - § e : . . .[JChange [ Addition
,L._ RIZZO- -—DOMINIC : NAME . '
STREET ADDRESS NW. T ST. #300 STREET ADDRESS
oIrY-ST-28 BOCA RATON FL 3 343 2 o CITY-§T-2P .

- ILE vD _ 7 celete THE ] Chenge [ Addition
NAME GAUDET, LYNNE : NAME | e e oo o
smeaoiess | 123 NW 13TH ST. SUITE 300 STREET ADDRESS =00 ‘:‘{J!-E_-I"ﬁ ) ﬂ*“';“iﬁll:b:iiﬂl_l 3 =
CITY-ST-2P BOCA RATON, FL 33432 CITY-57-2P , R ittt e Y
TILE STD 71 Delete TITLE : [J change [ Addition
NAME ENGELSTEIN, HARRY NAME
sweeraooress | 123 NW 13TH S T. #3 06 STREET ADDRESS
CiTY-§T1-2IP BOCA RATON, FL 33432 CITY-8T-2IP
TITLE ’ ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ‘ < -f omy-st-ap ‘

TITLE : O pelete TITLE - O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

TILE - Opelete - J ™ . [ Change  [] Addition
NAME NAME -

STREET ADDRESS « ., [ STREET ADDRESS ) r ‘ %

CITY-ST-7IP CITY-ST- 2P !

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaiion or the receivef or trustee empowered to 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 attachpefit with an addres; h all empowered. .

SIGNATURE: //p Lynne Gaudet, Vice President




