FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOG

. Corporation Name

UMENT # N26655 (3)

SOUTHBRIDGE WEST AT PEMBROKE POINTE HOMEQWNERS A
SSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

A

C/0 DO Cj/o 0l
2901 SIMMS ST, 2901 SIMMS ST.
HOLLYWOOD FL 330204510 HOLLYWOOD FL 330201510
us us 3. Date lncor;oraied or Qualified 3a, Dale of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 26] NOT APPLICABLE Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc,
vie. e uie Al T #le 5. Certificate of Status Desired a $8.75 addtionat
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
24 25 |29] 30} Florida Statules Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
81| Narme
MEYROW]TZ; ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
c/o ocl
2001 SIMMS STREET 83
HOLLYWOOD FL 33020 4| Ciy Fip Code

FL |*

11. Pursuant to the provisicns of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs. typed o printed name ol registerad agent and tille il applicable

(NOTE: Registerad Agant signature requirad whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE VPD [T peLere 11TILE ] Change [T Addition
NAME LISS, IRA 1.2 NAME

streer anoess | 10730 NW 11 STREET 1.3 STREET ADDRESS

CITY-ST-2ZP PEMBROKE PINES FL 33026 14 CITY -ST-2IP

TiTLE FD T DELETE Z1TME O change [ Addition
NAME PRUDE, DWIGHT 2.2 NAME

stReeT aopress | #0721 NW 10 ST 2.3 STREET ADDRESS

Oy~ 7. 2P PEMBROKE PINES FL 2.4 CITY-5T-2P

NLE 8D [ peLere L1TIILE LI Change ] Addition
NAME SACCOCIO, PAMELA 3.2 NAME

stacer apress | 10745 NW 11TH STREET 3.3 STREET ADDRESS

LY -ST- 7P PEMBROKE PINES FL 34 GITY-§T- 2P

TILE TD T DELETE 41TME [ change [ Addition
NAME LISS, IRA 4.2 NAME

steer aoress | 10739 NW 11 ST 4.3 STREET ADDRESS

CTY-ST- 2P PEMBROKE PINES FL 44CITY-ST-2ZP

TILE D ] DELETE 51TILE L Change [ Addition
NAME YOUNG, CINDY 5.2 NAME

staeeT anoress | 10748 NW 10 STREET c 5.3 STREET ADDRESS

LY -5T-2P PEMBROKE PINES FL 33026 5ACITY-5T-2P

TMLE D [T DeLeTe 6.1 TITLE LI Change L] Addition
NAME MORGAN, SHAWN 6.2 NAME

stReet aopress | 30762 NW 11 STREET 6.3 STREET ADDRESS

LY -5T- 7P PEMBROKE PINES FL 33026 6.4 CITY-5T- 2P

14. | do haereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

I am an officer or director of the corporation or th
appears in Block 12 or Biogk 13 it chan

ot \Aﬁ P r.Y

ar trustee empowared 10 execute this report as required by Chapter 617, Fiarida Statutes; and that my name
maent with an address.

ne— 9

CRZE037 (9/96)



