NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILE

1. Corporation Name

DOCUMENT # 735111

VILLAS OF PEMBROKE LAKES ASSOCIATION, INC.

Principal Place of Business

10250 GREENHOUSE ROAD
PEMBROKE PINES FL 33026

Mailing Address

10250 GREENHCUSE ROAD
PEMBROKE PINES FL 33026

D

May 27,1999 8:00 am
Secretary of State

05-27-1999 90003 012 ****g] 25

AR A

[2s]

2

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 126] (3/03/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 591669331 Not Appiicable
City & Stat City & Stat: it
ity & State ty & State 5. Certifcats of Status Desired [ $8.75 Additional
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
_4\ E E{ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EBER, ROBERT C
10761 SW 104TH STREET
MIAMI FL 33176

81: MName

82! Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1h
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpase of changing its re?istered
ereby accept the appointment as regis

ared

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant s:g raquired when rei 9) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TITLE [JChange [ Addition
NAME | YDZINSKI, ROBERT 12 NAME
sreeTappress| 1451 LAGUNA LANE 12 STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 14 CITY-ST-2IP T
me VPD (X pELETE 21TME VD OChange [ X Addition
NAME DELGADO, WILLIAM 22 NAME CHER E NEFTie
streeTaooress| 1450 LAGUNA LANE 2asreeTanoRess | ¢ 0 3 4o FALE way &0
orv.sr-ze | PEMBROKE PINES FL pacrv-stze | FEM BRI PiWED  FL. 33026
TITLE SD. [ DELETE 34TIMLE [C]Change — [] Addition
NAME SIMMONS, GEORGE 32 NAME
street apoaess| 1574 FAIRWAY ROAD 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34.CITY-ST-ZP
TTLE D ] DELETE 41TIME [dChange [ Addition
NAME REED, STAN 4.2 NAME
streeTaporess| 1700 NW 106 AVE 43 STREET ADDRESS
CITY- ST-2P PEMBROKE PINES FL 44 CITY- 8T-2P
mE TO ﬂDELETE 6ATILE h . CiChange  Addition
e JOHN BAADE 2N THot4S T0 Ganae
streeT aooress| 10283 GREENHOUSE RD. SSSREETANRESS | 10350 FA r2yyhiy f749
arsrze | PEMBROKE PINES FL 33026 scmestze | Peantine - Aoais FL. 33726
TITLE [T DELETE 81TMLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this flling do
indicated on this annual report or supplemental annual repont
officer or director of the corporation or the receiver or trustge

Q nt with address,l with all other like empowered.
/T r@é&&ﬁ QUIRED

NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR

es not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. i further certify that the information
is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Data

Daytima Phane #

g (se) 437-459)




