FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # N11627 (9)

CONDOMINIUM OWNERS OF PEMBROKE PINES ASSOCIATION

» INC.

Mailing Address

13550 SW 10TH STREET
PEMBROKE PINES FL 33027

Principal Place of Business

13550 5W 10TH STREET
PEMBROKE PINES FL 3027

OB AT B

3. Date Incorporated or Qualified

10/17/1985
4. FEI Number Applied For
£9-2564178 Not Appticable
2. Principal Place of Business 2a. Mailing Address 5. Ceriilicate of Status Desired D $3_75 Additional
’2_1| m Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;J a El E] Personal Property Tax due June 30. EByves Ono
9. Name and Address of Currant Registerad Agent 10, Name and Addrass of New Reglatered Agent
81| Name F
*Seven Friecddmen , £S5,
SACHS, PETER S. 32| Strest Address (P.O. Box Number is Not Acceptablel "
ARBEN FINANCIAL CENTER 3% Aor Unnvers T orive
301 YAMATO ROAD STE 4150 8
mbrofre Fines FL |"l3302.¢

agent. | am familiar ac the obligations of.\?_ction 617.0503, Florida Statutes.
]

Tevea [~rieaucn

T Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Slatutes, the above-narmed corporation submits this €tatement for the purpose of changling its registerad

office or reglstered agant, or both, in the State of Florida, Such changs was authorized by the corparation’s board of directors. 1 hereby acceplthe appointment as registered

2/2¢/S

SIGNATU Signalure, fyped or prinlad name of regislared agenf and titie It applcable NOTE: R_eg\s«ered' Agent gignature raquired when reinstating} DATE

2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L_J DELETE 11TILE O change ] Addition
NAME LADIN, EUGENE 1.2 NAME

staeer aporess | 13550 SW 10TH STREET 1.3 STREET ADDRESS

CITY-§7-2IP PEMBROKE PINES FL 33027 1,4 CITY - §T- 21P

TIE TD ¥/ DELETE 21TMLE TrRsA S [eF Change [ Addition
NAME NEWLER, LEON 22MAME RoASLRT T gRANT

smeeraoress | 13701 SW 12TH ST., A-210 2asTreTaboRess | Jev iy & M IL® L) i

£ITY-5T- 2P PEMBROKE PINES FL 33027 vaom-si-zr_ | Pemakirt Fings Vel

TILE ] ] DELETE 31TITLE [J Changs [ Addition
HAME SIKOW, FLORENCE 32NAME

steeer apress | 43355 SW 18TH CT, E408 33 STREET ADDRESS

CITY-1-21P PEMBROKE PINES FL 33027 34.0ITY-51-21P :

TITLE L] DELETE 41 TILE [J change LI Addition
NAME 4.2 NAME

STREEF ADDRESS 43 STREET ADDRESS

CiTY-ST-29 44 GITY-ST-7P

THLE L] DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-§1-2iP 54 CITY-ST- 2P

MLE [ oELEXE 5.4 TITLE [T changs  [J Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-51-21P

indicated on 1l
officer or director of the coy
Block 12 or Block 13 if ch

d, or on an Btl?“ with an address.
o
Y I Y IR

CIRMNATIIDE.

»-.(PMI;&,:,T‘—

14. | heraby cenlfg that the inlormation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
is annua! report ar supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
tion or the receiver or trustes empowared 1o execute this report as requirad by Chapter 617, Florida Stalutes; and thal my name appears in

A 1O 1950 Gre-H 7o PPOL

Mar 27 1998 8:00am
Secretary of State

CR2E037 (10/97)




