FILE NOW: FILING FEE IS $61.25 . FILED
NONPROFIT O FLORDAGEPATVENT O STAT . Apr 01,1999 8:00 am |
ANNUAL REPORT Socratary of S : ecretary of State
1999 _ ' A DIVISION OF GORPORATIONS . 04-01-1999 90007 004 ***%5]1 25
DOCUMENT # NO6551 ~

1. Corporation Name

PEMBROKE MOBILE HOME OWNERS ASSOCIATION, INC.

Mailing Address

106 W. LAKE DRIVE
HALLANDALE FL 33009

Principal Place of Business

106 W. LAKE DRIVE
HALLANDALE FL 33009

IR

us us
2. Principal Place of Business ’ ’ o “2a. Mailing Address ~ T .7 7| 3. Date’Incorporated or Qualifed -~ ~ T © T == M I f
Tl il W RAKE DRIE ] 1 W LAKE DRWE 12/10/1984 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Appiled For :
22} ' [27] NOT APPLICABLE Not Appiicable ;
City & State ‘ City & State . . $8.75 Aaditional .
EI H N LLH—N D I'IQ-LE m (f ALLAR b a\e 5. Certifcate of Status Desired [ Fae Required .
2ip Country Zip Country 8. Election Campaign Financing $5.00 May Ba
;1 3 ADoq [a J.g ;STI 3300 9 |3_0| J. 3. Trust Fund Conftribution™ -~ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name C -
' TIARD Guy
VOYER, MARCELLE 82| Street Address P.lCL Box Number is Not Acceptable) i o,
106 W, LAKE DRVE i WAKE ©i WWIE
HALLANDALIE FL 33009 83 ' )
T B4] Ciy 85] Zip Code
- Mallawdgle FL | 33009 |-

ate of Flori uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad”

ion 6120503, Florida Statutes.
God CoiaRD MAR 26, 99

e o~ N
11. Pursuant 1o the provigohs of Sections 4170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |~
office or registered Zgefit, or both, in the

agent. | am familia

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the e;
indicated an this annual report or supplemental annual repart is true and accurate ai
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGMATURE AND TYPEDR OR PRINTED NMEAWGNING QFFICER CR DIRECTOR

i

ﬂx//-/'
oy §/

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that ) am an

Ts4)

9559924

Daylime Phone #

SIGNATURE A7) A Ar
tyre. typed or pﬂﬁtad/amu Whmd agent and title if applicable. JNOTE: Raglstered Agent signature required when reinsiating) DATE w. il

12, 4 7 _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £ iE

TME 7 o L] DELETE 11TITLE e. GdChange [ Addiion | T i

NAME SEGUIN, DENIS 12ravE Jogv | GERARD o

street Anoress| 30-W-LAKE DR . ssmeeraooress| U517 W LRKE DR a 4

arv-st-ze | HALLANDALE FL 33009 14CTY-5T-2ZP HAaLLANDALE =L 33069 2

e w CJ DELETE 21TME Jo e e DlChange  [ghiuidiion | O, ¥

nie | JOBIN, GERARD - 22navE RElAnGER ©EDUARD !

smeeTanoress| 17 WULAKEDR ~ &7~~~ 7 T P ossmeeranoress | 7 T Gl LpEE 2T T

crv.st.ze | HALLANDALE FL 33009 . 2 4CITY-§T-2P HALLANMDALE  pr 33009

TME 0 P DELETE 31 TME ToD. . [IChange  [FAddition

NAME LAONGLOIS, GASTON 32 NAME Asd L&o

streeTanoress; 38 W LAKE DR _ uswreraoress| 7 le W LARE DR

CITY-ST-ZP HALLANDALE FL 33009 -~ 34.CTY-ST-2P HALLARMDALS FL Z3c09

| Tme DS 7 B DELETE 41TIME 0.5 [JChange  [PeAddition

NAME VOYER, MARCELLE e N G RD Grug

sesTaooress| 106 W LAKE DR asmeranress| 111 ). LAKE Doive

crvst-ze | HALLANDALE FL 33009 44 CITY.ST-ZIP dALLA W d4ale FL 3300 7 |

TME D ] w1 DELETE 51TME D [FThange  [JAddition | |

NAME GRONDIN, ONEIL-~~ SZNAME Recuid DEMS

strecranoress| 58 W LAKE DR sISREETADDRESS | 36w LAKE DA !

crv-sr.ze o+ | HALLANDALE FL 33009 54 CITY-ST-2P HALLANDALE L 33009 |

T N L DELETE 61 TLE ClChange  [JAddiion |

[T LR JEYY (S 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CiTy-5T-21P =7 84 CITY-ST-2P



