. 2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N98000000346

1. Entity Name
DAVIE BUSINESS CENTER PROPERTY OWNER'S
ASSOCIATION, INC,

Principal Place of Busingss Mailing Address
%PINES PROPERTY MGT %PINES PROPERTY MGMT
17794 SW 2ND ST P.0. BOX 820100 LTS
PEMBROKE PINES, FL 33029 SOUTH FLORIDA, FL 33082-0100 b
e ||II\I|I\IlI|I\IH|\|||I\1|II\||IIH|III|III T
19620 LineES AL ol
Suite, Apt. #, etc. Suite, Ant, #, etc. 04272006 ]
= o5 REIN-NP CR2E099 {11/05)
City & State /ﬁ F City & State 4. FEI Number Applied For
fremsrore [fimes L 54-1882992 Not Appicabia
zp 3 309’1 q Ci(})u\nfy Zp Country 5. Cenrificate of Status Desired ] ?g';?q ':\ird:d“i""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, THOMAS R. JR
%PINES PROPERTY MGMT
17794 SW 2ND ST
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

w LG v

ig statement for the purpose of changing its re

jstered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

L) -2F-C&

%a or pi am?giwfsju ;‘nm it aﬁ?gat %NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD O oetete TITLE [ Ghange [ Adgition
NAME LEHMAN, MELANIE NAME

STREET ADDRESS | %PINES PROP. MGTM., 17794 SW 2ND ST STREET ADDRESS

cmy-st-2p | PEMBROKE PINES, FL 33029 CAY-S7-7IP C 0,7 /) c

TITLE PD O Delete TITLE O cChange [ Adaition
HAME COOK, RICHARD NAME @ T g q 3 ¢

STREET ADDRESS | %PINES PROP. MGMT., 17794 SW 2ND ST STREET ADDHESS |, . ¥ @' -

CITy-ST-2IP PEMBROKE PINES, FL 33029 CiTy-ST-2IP

THALE VPD ) pelate TILE ? |:] l:' i:l -—r-c 5 5 — I:‘ —y rE'elhngB [ Adaition
e CASE, RICK " 05 AL IR0 —003 #2937, 50

STREET ADDAESS | %PINES PROP. MGMT ., 17784 SW 2ND ST STREET ADCRESS e -G e e

CITy-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-ZIP

TITLE 1 elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ oeiete TIMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-TP CITY-5T-2P

TILE O deiere TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agglrate and thal my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tosfecute 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 aﬂachm%addt . with all rlike empowered.
SIGNATURE: __

“43d~of

e R p O
B Wt S 2 1L S N gy




