FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mottham

ANNUAL REPORT Secrelanyof Stata Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N95000000046 (1)

1. Corporation Nama

PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.

INRTATERE AV M

Principal Place of Business Mailing Address
9000 W. SHERIDAN 8T, 9000 W. SHERIDAN 8T,
SUITE 100 SUITE 100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801
3. Data Incb)‘r{norated or Qualified 3a. Dale of Last Regorl
01/04/1995 03/26/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

m E 65'0620913 Not Applicable
——-] Sulte. Apt. 4, etc. = Suile, Apl. #, ete B. Certificate of Status Desired (] $8'75 Additional
22 27 Fee Reguired

City & State City & Slalo 6. Election Campalgn Financing $5.00 May Bs
23 28 Trust Fund Contribution D Added 1o Feas

Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20) 30| Fiorida Stalutes dves [IHo
1 . Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Reglstered Agent
' [81] Name
. ZIMMERMAN, HOWARD J. 82| Street Address {(P.O. Box Number is Nol Asceplable)

ZIMMERMAN MANAGEMENT SERVICES INC -
" 8000 W SHERIDAN STREET SUITE 100 83

PEMBROKE PINES FL 33024 &l ciy FL [5] 7

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slalemant for the purpose of changing its registered
office or registerad agent, or both, In tha Slate of Florida. Such changc was authorired by the corporation’s board of directors. | hereby accep! the appeintment as registerad
agen!. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 7
Slgnature, typed o printed nane of regrstored pgont and tilie If applicable. (NOT( : Reglsigred Agent signalure required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 Of FICERS AND DIREGTORS 1M 12 g‘

TLE PD [T peceTe 1A TITLE Ll change ~ LT Additen {5

WAME RENZI, BONNIE L. 1.2 NAME g

smeeraoress | 1000 N HIATUS ROAD 1.3 STREET ADDRESS §

oTY-51-2P PEMBROKE PINES FL 14CITY-51- 2P &

HILE I DELETE 21T0LE YTD [T'change X Addition |C

NAME JORDAN, . 22 NAME Moscovitch,Lewis

smeeraooess | 1800 § AUSTRALIAN A 400 easTETaORESs [ 12534 Wiles Road

GHTY-ST-21P WEST PALM BEACH FL o N 2 4 SiTY-51-2P Coral Springs FL.._ 3307

e [3)) ' O oedeie LTI N v R “1 X Crerge — LY Addton

NAME MARANTE, FRED 3.2 RAME

staeer ronRess | B4STSUNSET DRIVE SUITE-101 wssweeraconess | 8000 Governor's Sq.Blvd. ,Suite 101

ory-st-2p__ | NP seonv-sze | Miami Lakes, FL 33016

e [JotLeie 41TNLE ] Change” ~ [ Addition

MAME 4 7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

OITY-ST-21P 44TTY-5T-2P

THLE [T DELETE S1TILE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CHY-8T-21P 5.4 CITY-§1-2IP

e T DELETE BATIE - [ Change [ Acdition

NAME 6.2 HAME

STREET ADDRESS 63 STALET ABDRESS

gITY-8T-2F 6ALITY-ST-2P

14. | do hereby certify that the information supplied with this Tiling doas nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify thal the

information indicated on this annual report or supplomental annual report Is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the roceiver or trustee ompowsred 10 executa this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an auach‘ryan address.
o sl e E § s 1Ay e 1y § {9543431-7111

- § N ' . L]
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