FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON ety Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N266

SSOCIATION, INC.

5 (3)

SOUTHBRIDGE WEST AT PEMBROKE POINTE HOMEOWNERS A

Principal Place of Business

Mailing Address

NGRSO R RN

C/0 DG G{O DC
2901 SIMMS 8T. 2901 SIMMS ST.
ECS)LLYWGDU FL 330201510 L«S)LLYWOOD FL 330201510 3. Daie Incorporated or Qualified 3a. Date ot Last Report
05/27/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. Suite, ApL. #, etc. iti
Lite, Apt_ ¥, etc uite, Apt. #, etc 5. Certificate of Status Desired 0O $B.75 Additional
22 27] Fee Required
City & Stale City & State 6. Eloction Carnpaign Financing O $5.00 May Be
E EI Trusl Fund Contribution Added to Fees
p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E[ a 29 m Fiorida Stalutes O ves ClNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
MEYROWITZ, ANDREW 82| Stect Address (PO, Box Number is Not Acceptable)
C/0 DCI
2901 SIMMS STREET 8
HOLLYWOOD FL 33020 84| City 2ip Code

FL |®

familar with, and accepl the obhgation
SIGNATURE ____

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuite;
or registered agent, or both, in the State of Floridg. Such change was authggs
f,

chign B17.0503, Florida S

ve-named carporation submils this statement for the purpose of changing its registered office
e corporation's board of directors. | hereby acoept the appoin7 as rggistered agent. | am
DATE :

44 B

Signature, typed or printed nan e & rogislor M EGEN Bn Ktk Papshetle (YFIE Fegstued Agant sgnatur: requed voen renstatogr
12, OFFICERS AND DIRECTCRS v 13. ADDITIONS/CrIANGES TO OF FIDEAS AND DIRECTORS IN 12
THLE VPO [CJDELETE TATILE VPD Change ] Addition
NAME MATSONTOUS 1.2 NAME LISS, IRA
stheer aooress | 1077 NW TTTH STREET 13STREETADORESS | 10739 NW 11 STREET
CITY-$T-2F PEMBROKEPINES FL 14CITY-5T. 7P PEMBROKE PINES, FL 33026
TiTLE PD CIDELETE 21 TLE [Change [ Addition
NAME PRUDE, DWIGHT 2.2 NAME
STREET ADDRESS 10721 NW 10 ST 23 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL ? 4CITY-51-71P
TITLE SD [CJDELETE 31TILE [dCharge  [J Addition
NAME SACCOCIO, PAMELA 32 NAME
streer aponess | 10745 NW 11TH STREET 33 STREET ADDRESS
CIry-57-2IP PEMBROKE PINES FL 34 CITY-ST.7IP
TITLE 10 [ IDELETE 41 TILE Clchage [ Addition
NAME LISS, (RA 4 2NAME
stReeTADDRESS | 10739 NW 11 ST 43 STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 44 CITY-ST-2IF
TILE D [DELETE 51TILE D [ Cnange [ Addition
e HERNANDEZ, SHARON 52 NaME YOUNG, CINDY
SWREETADDRESS | $070-NW-10-ST- 53STREFTADDRESS | 10748 NW 10 STREET
CITy-S1- 2P PEMBROKE PINESFL- 54 CIFY-51-2P PEMBROKE PINES, FL 33026
TITLE L JCELETE 61 TILE D Ochange 3 Addition
NAME 6.2 NAME MORGAN, SHAWN
STREET ADDRESS casreEraboress | 10762 NW 11 STREET
CTY-ST-7P 64 CITY-5T-2IF PEMBROKE PINES, FL 33026

14. | do hereby certify that the information
certify that the information indicated g 'J//
oath; that | am an officer or director -4”.-

appears in Block 12 or Block 13 if £hokighd
SIGNATURE: __ ////

ETeL 3 1

Fr on an attachment with an address.

fd pith this filing is voluntarity furnished and daes not quality for The exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
dargual report or supplemental annual report is true and acclrrate and that my signature shall have the same legal effect as if made under
oration or the receiver ar frustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

/A5-06

ND¥YPED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date [Jg‘,’li;] s F"PIME]I_I-P._ #

CR2EQ37 (12/95)




