| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V55983 May 04, 2000 8:00 am
ik Secretary of State

1. Entity Name

MINTO COMMUNITIES {(PEMBROKE), INC. 05-04-2000 90099 020 ***150.00
Principal Place of Business Mailing Address
4400 WES SAMPLE RD 4400 WES SAMPLE RD
STE 200 STE 200
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
us us
Suite, Apt. #, elc. ‘ Suite, ApL. #, efc. DO NGT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEI Number Applied For
65-0426565 Not Applicable
Zip Country Zip Country 3 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4400 W SAMPLE RD '
STE 200
COCONUT CREEX FL 33073 oy FL [Zce

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name of registered agent and tte IF appkcable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eiigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleati o Financi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T:j::'ggn%agoﬁ:ﬁ;tig’:ncmg O fg:j‘gﬂo"g:gfe
{See criteria on back) | Make Check Payable to Department of State
|
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11 =
e P 1 Delete me Octange £ Additon | 3
NAME GREENBERG, MICHAEL NAME %
STREET ADDRESS | 4400 W SAMPLE ROAD, STE. 200 STREET ADDRESS ]
ovstze | COCONUT CREEK FL CITY-ST-2P o
fia
L SVP O Dalete TITLE [ Change [ Acdition | ©
NAME JOANISSE, PHILIPPE NAME
‘ STREETADORESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS
| CITY-ST-2IP COCONUT CREEK FL CITY-5T-2IP
TILE Svp O Defete TITLE [l change [ Acdition
‘ NAME POSIN, HARRY NAME
sTReeT ADORESS | 4400 SAMPLE ROQAD, STE. 200 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL CITY-ST-2IP
e VP O Delete TITLE Tl orange [ Addition
HAME UNGER, CRAIG NAME
sTReeT ADORESS | 4400 W SAMPLE ROAD, STE 266 STREET ADDAESS
orv-sT-2¢ | COCONUT CREEK FL CITY-5T-2P
TILE VPAS O Deiete 1LE Ol charge [ Addition
NAME RODGERS, FRANK NAME
STREET ADDRESS ¢ 4400 WEST SAMPLE ROAD, STE. 200 | STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL CITY-ST-2P
NLE VP [ Delete TITLE Ol change [ Addition
NAME GREENBERG, ROGER NAME
- STREETADDRESS | 4400 WEST SAMPLE ROAD, STE 200 STREET ADDRESS
CITY-§T-2IP COCONUT CREEK FL CITY-ST-2IP _
%13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 ar the receiver or Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: paioEosotpen—: Frirmie Roeers vPrs -~ L/?l:f}jov IS G- Y4Pg

SIGNATURE AND TYPED OR PRING# NAME OF SIGNING OFFICER OR DIRECTOR “Date’ Daytme Phone #




