N FILE NOW: FILING F.EE. Is $.611..25. | - R FILED

FHOWPROFT
CORPORATION
ANNUAL REPORT . Secretary of State

1998 DIVISION OF GORPORATIONS S e Cretary Of State
DOCUMENT # N26655 (3)

1. Corporation Name

SOUTHBRIDGE WEST AT PEMBROKE POINTE HOMEOWNERS A

SSOGATION, W RTINS G

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 30 1998 8:00am

Frincipal Place of Business Mailing Address
C/0 D €0 Ddl 3. Date Incarporated or Quaiified
2901 SIMMS ST 290 SIMMS ST, 7
HOLEYWOOD FL 330201510 HOLLYWOOD FL 33020-1510 05/27/1988 -
Us us 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Placa of Business 2a. Mailing Address - it
P I g 5. Certificate of Status Desired A $8.75 Additional
F2—1} ;6-] Faa Raquired
Suile, Apt. #, etc Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprefit corporaticn a homeowners assaciation?
E‘ E‘ Cves Cwo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E] E’ 30 Personal Property Tax due June 30, 1 ves O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYROWITZ, ANDREW f 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 bal
2501 SIMMS STREET 83
HOLLYWOOD FL 33020 84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
DATE

Slgnalure, typed of printed name of regisierad agent and title i applicabla. (NGTE: Registered Agent signature required when reinslating)
12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VPD I?QDEIJ:‘I'E 1.1 TITLE VPD T Change [ Addition
o LISS, IRA 12 HaE TINA WATERS
swreeT ADDRESS | 10739 NW 11 STREET 13STREETA00NES | 10735 NE 10 STREET
CITY-§T-2IP PEMBROKE PINES FL 33026 14CITY- ST-ZP B
TITLE PD [T CELETE 21 TITLE HEFINES—FL—33026 [TCnange [ Additicn
NAME PRUDE, DWIGHT 22HAME
swreeT ADDRESS | 10721 NW 10 ST 2.3 STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL . 2.4 CITY-5T-2IP .
TITLE SD I;IDELHE 31 TILE SD <1 Change ] Addition
NAME SACCOCIO, PAMELA ! 3.2 NAME NIDIA GANTTS
street aoosess | 10745 NW 11TH STREET S3STREETADDRESS | 10775 WW 11 S
orv-si-ze | PEMBROKE PINES FL saorestze | o treet
TMLE 1D IP,DELEI’E AATILE TH 3 * Change Addition
NAME LSS, IRA 4.2 NAME CARON WRIGHT
smeer aoorese | 10739 NW 11 ST 43STREETAODRESS | 1101 NW 107 AVE.
CITY-5T-2P PEMBROKE PINES FL 4.4 CIFY-5T-21P PEMBROKE PINES. FL.  d2307£
TITLE D If'ilDELEI'E 5.1TITLE D [FThange L] Addition
NAME YOUNG, CINDY B2 HAME DIANA JASENOVEC
smeeT Aporess | {10748 NW 10 STREET SISTRETAEESS | 1734 N 10 STREET
CITY-5T-7P PEMBROKE PINES FL 33026 5.4 CITY- 5T-ZP DT M L ATE T T e e
TTE D DA DeLETE 6.1 TITLE SEEEEEEARR L ERES, Bl 2UZ0 ] TChange ] Addition
NAME MORGAN, SHAWN 6.2 HAME
sreeTapoRess | 10762 NW 11 STREET 6.3 STREET ADDRESS
OITY-ST- 2P PEMBROKE PINES FL 33026 8.4 CITY-5T-21P

14. | hereby carlify that the information suplp,!ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on his annual report or suppléemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ arm an
officer or direttor of the corporation or the raceiver ar trustee empawered 1o execute this repott as required by Chapter 617, Florida Statuies; and that my name appears in
Block 12 or Block 13 i changed, &4 on an attashynent with an address.

SIGNATURE: SOUIRED /foa/qy

CR2E037 (10/97)



