FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathaerine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #-N95000000046

PEMBROKE SHORES COMMUNITY ASSQCIATION, INC.

Principal Place of Business

9000 W, SHERIDAN ST,
SUITE 100 :
PEMBROKE PINES FL 33024

SUITE 100

Mailing Addrass
9000 W. SHERIDAN ST.-

PEMBROKE PINES FL 33024

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

04-26-1999 90101 028 ****61 .25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Mk S e . - a8 : - -01/04/1995 N

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
23] [27] 650620913 - [ [Not Applicable

-City & State - City & State : o . iti

4 : : ty 5. Certifcate of Status Desired [ $8.75 Aditional

(23} (28] - _ Fee Requited

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] : E;l ' [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZIMMERMAN, HOWARD J.

ZIMMERMAN MANAGEMENT SERVICES INC
9000 W SHERIDAN STREET SUITE 100
PEMBROKE PINES FL 33024

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

1. Pursuant o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | hereby accapt the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

' SIGNATURE Signature, typed or printed nama of registarad agent and Ltle ff applicable. {NOTE: Registered Agent signature required whan reinsiating} DATE .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ITLE PD 3 DELETE 11TMLE [JChange [ Addition
NAME RENZI, BONNIE L. 12 NAME
seet aopress| 1000 N HIATUS ROAD 1.3 STREET ADDRESS
arv-srze | PEMBROKE PINES FL 14 CITY. 5T-2ZF - :
TME VviD A DELETE 21TME g'fD  lev - RichATd . - [Change. [X] Addition
NAME ZJEGLER, ROBERT 22 NAME eistey, 'Richard - _ _ ' = .-
“sireeT aporess| 1800 S-AUSTRALIAN AVE; STE 400 o <N 22 streET ADORESS r;lqggg galgsgggéianF%‘l?éigge* 400,
crv-st-ze | WEST PALM BEACH FL 33409 2 4CITY-5T-ZP !
TME SD : ] DELETE 31TME [JChange [ Addition
NAME JORDAN, GREGORY 32 NAME
sTReeT aooress| 8000 GOVERNOR'S SQ BLVD, STE 101 43 STREET ADDRESS
orv-sr.ze | MIAMI LAKES FL 33016 34.CITY-57-ZP
TLE {7 DELETE 44 TME CJchange ] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP
TIME [3 DELETE 51 THTLE [JChange  []Addition
NAME 52 NAME
STREETADORESS| .. . 5.3 STREET ADDRESS
CITY-ST-ZIP A 54CITY-ST.2P . ) .
T e L] DELETE 6.1TMLE ClChange [ Addition
cmeermooess| 63 STREET ADDRESS
Y- ST-ZP 54 CTY-§T-2P v

14. | hereby certify that the information supplied with this filing does not qualify for the ex:
d accurate an

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Black 12 or Biock 13 if changed, or on an attachment with an addressg

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowerad.

w108

|

rarme i

CR2E037..(11/98)

4hafag

(954) 431-7111

Daytime Phione #



