FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

WE.

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # N3884

1. Corporation Name

PEMBRIDGE B CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

PRIME MGMT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

PRIME MGMT GROUP INC
6300 PARK OF COMMERCE BLVD

BOCA RATON FL 33487

FILED
Apr 26,1999 8:00 am ;
ecretary of State

04-26-1999 90224 050 ****61 .25

AT

[25]

29]

[30]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] (06/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 650214133 Not Applicable
City & State City & State iti
Y v 5. Certifcate of Status Desired O $8'75 Acd.ltnonal
m ;l Fee Required
__,_t Zip Counry Zip Cauntry 6. Election Campaign Financing O $5.00 nay Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registsred Agent

PRIMIE MANMAGEMENT GROUP

BO".".',R‘ RATON FL 33487
Myrem NI s

" office or registered-FEAY/af betnn
agent. | am famii th

SIGNATURE

&FIOC PRE OF COMMERCOE BLWV

1

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL®

i Zip Code

eem i = e+ emmm) « +—need Statu es, the above-named corperation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointnent as registered |
pt thedobligatinps of, Section 617.0503, Flonida Statutes, ! f

CR2E037 (11/98)

Slgnaty r P nar fagent snd tilla if applicable. (NQTL: Registered Agent signalure requ red when reinstating}
12, [/ {efFIERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /4D DIRECTOFS IN 12
TME PD / [ DELETE 11 TTLE ClChange [ Addition
NAME KATZ SIMON 1.2 NAME .
smeeraoness| 15301 PEMBRIDGE AVE 68 13 STREET AODRESS e
cmv-st-ze | DELRAY BEACH FL 33484 i 14 CITY-ST-2P - m/
TME D DELETE 21TME 1 Change [J Addition
e COHEN, MACK sanene >0 Aoy Cohen N
steeTaooress| 15301 PEMBRIDGE AVE #56 2 STREET ADDRESS 192¢t ’Pembr:'d%ﬁ Rve - o
CITY-ST-ZP DELRAY BCH FL 2.4 CITY-5T-2P Telronf Bealh, £ z2 ) B U
TLE D [ DELETE 31TME - l—D ! / OChange [ Adiion
NAME HELFMAN, MURRAY 32 NAME -
smeeraooress| 15301 PEMBRIDGE AVE #57 3 STREET ADDRESS Sl
CITY-ST-2P DELRAY BCH FL 33484 34, CITY-ST-ZP
TTLE VD [ DELETE 41 TILE [CJChange ] Addition
NAME (GELBER, ANNETTE 4.2 NAME - ,
street anoress| 15301 PEMBRIDGE AVE., APT. 58 4.3 STREET ADDRESS = A YLE
CITY-ST-Z1P DELRAY BCH FL 44 CITY-ST-2IP
TME ] DELETE 54 TITLE [JChange  [_]Addition
NAME 5.2 NAME R
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE BTITLE {Change  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
| report is true and acc irate and that my signature shall have tha samglegal effect as if made ur der oath; that [ am an .
B required by Chapter 617/ Florida Statutes; and that my name appsirs in |

>
; 7 § Date

indicated on this annual report or supplemental annua
officer or director of the corporarion or the recehver or trustee empowered to execute this repo:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE REQUIRE

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phons

3

—Z}?L



