2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 731956

1. Entity Name

KINGS CCURT Ii PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

2000 NW 89 AVE
PEMBROKE PINES FL 33024
us

Mailing Address

2000 NW 89 AVE
PEMBROKE PINES FL 33024
Us

2. Principal Piace of Business

2 Malns KRGS COURT I

Ll

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90025 031 ****61.25

935320

I

|

il

[

Suite, Apt. #, etc, " DO NOT WRITE iN THIS SPACE
BOx 848612
City & State Ci } ' 4, FE] Number Applied For
C e el e - - i . - 59"2115'_4_65-—..-..,__ - Not Applicable
7 " —— - -
P Country 5 (_/ Country 8, Certificate of Status Desired O $8.75 Additional
U 6 H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUAKOFF, GARY A Street Address (P.O. Box Number is Not Acceptable)
C/0 BECKER & POUIAKOFF. P.A.
3111 STIRUNG RD. | .
FT. LAUDERDALE FL 33312 City FL Zio Code
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
Signgture, typed or printad name aof registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW: 8. Eleclicn Campaign E‘mancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE VPD 0 elete TITLE O Change  {J Additien
HAME GORDON, HUGH NAME
STREET ADDRESS | 2026 NW 89TH AVENUE STREET ADDRESS
CIY-ST-21P PEMBROKE PINES FL 33024 cimy-§T-2p
MLE PD [ telete TITLE [ Change [T Addition
HAME _| FRANCOIS, JEFF NAME e .
STREET ADORESS | 2000 NW 89 AVE STREET ADDRESS ) Tt
omv-st-2¢ | PEMBROKE PINES FL 33024 c-st-2°
NLE T O belste TILE 3 Change [ Addition
HAME MONDEJAR, MARIA NAME
STREETADDRESS | 2002 NW 89 AVE STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33024 ov-St-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pejete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true an
of the corporation or the receiver or trustea empowerad 1o executa this report as ra
changed, or on an attachment with an address, with all

I
st iRNEESsRED

SIGNATURE:

ke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
quired by Chapter 617, Florida Statutes; ana that my nama appears in Block 10 or Block 11 if

Mgl Zeol asy soy

SIGNATUHE AND TYPED OR PRINTED m‘ﬁq“ SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

:

CR2E037 (10/00)

i



