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ILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT b

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N95000000046 (1)

Corporation Name

PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.

0 0 A

Principal Place of Businoss Mailing Address
9000 W. SHERIDAN ST. §000 W. SHERIDAN €T, 3. Date Incorporated or Qualified
SUITE 100 SUITE 100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
4. FEI Number Applied For
650620913 Not Applicable
2. Principat Pi; f Busi 2a. Mailing Add
fincipal Flace o Husiness aling Addrass 6. Certificate of Status Desired O $8.75 Additional
21 26] Feo Required
Sulte, Apt. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
?ﬂ Trugt Fund Contribution ] Added tc Fees
City & State City & State 7. Is this nonprofit corporation & homoeowners association?
23 m § Yes O no
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;l -2?‘ m Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol Now Reglstered Agent
81| Name
DMMEW. HOWARD J. 82| Street Address (P.O. Box Number is Not Acceptable)
JMMERMAN MANAGEMENT SERVICES INC .
D000 W SHERIDAN STREET SUITE 100 & \
PEMBROKE PINES FL 33024 84| Ciy \ FL IBFI Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits thi statement for the purpose of changing Its reglstered
office or registered a?enl. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 heraby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _

Slignatwrs, typed O panlad name of registered nd‘clnl ard titlo ¥ applicable {NOTE: Registerad Agant signature requlrsd when relnstaling} \r DAYE
12 OFFICEAS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TnE PD [ ceLese 117MLE : [ Change — [J Addition
NAME RENZ, BONNIE L. 1.2 NANE
stager aooress | 1000 N HIATUS ROAD 1.3 STREET ADDRESS
Y- 51-2P PEMBROKE PINES FL 14 GITY-§1-21P
e VID Xl peLare 21TITLE VTD L1 Change LT Adition
HAME MOSCOMITCH, LEWIS 22 NAME 1Zie ler, Robert
sreerapoaess | 12534 WILES ROAD 2.3 STREET ADDRESS WBO §°1 AEStrﬁl isn %gi te. 400

es alm Beach, FL g

cny-s1-2e CORAL SPRINGS FL 2.4 CITY-ST-2IP
TILE SD BT DELETE 31 TITEE SD L Changa  J¢.F Addition
NAME MARANTE, FRED 32 NAME gorgan , Gregor
steeeT poress | B00O GOVERNOR'S SO BLVD STE 101 3.3 $TREET ADDRESS Mggming gg?ng §§0?%Vd . Ste. 101
CITY-51- 2P MIAMI LAKES FL 34.CITY-ST-21F
THLE [ DELETE 41 TILE [ Change  J Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
TME T pecene 51TILE L) Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 54 CITY-ST-21P
T T DELETE 81TIME EJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-57- 2P 64 CIFY-S§T1-2IP

4. | hereby certily thal the information suppliod with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! reporl or supplemantal annuat reporl is true end accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the corporalion of the feceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeare in
Block 12 or Block 13 if changed, or on an atbichmanl with An address.

SIGNATURE: T A 2

" vt 8. Mot Mar 03 1998 8:00am

CR2E037 (10/97)



