-

- FILED

* 2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000046 04-30-2004 90213 029 ****6] 25

1. Entity Name

PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

12505 ORANGE DR. 12505 ORANGE DR. 9 4 ﬂ 7 3 G 22

#8906 #906

DAVIE, FL 33330 DAVIE, FL 33330
s T PRI O E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 (1 0}'03)
City & State City & State 4. FEI Number Applied For
65-0620913 . Nat Applicable
ap Country Zip Couniry 5. Cerlificats of S$tatus Desired (] ?g‘gsqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heéistered Agent = -z wr
T - - T/ T/ Name
MARK POFFENBARGER
C/O CENTURY MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
12505 ORANGE DR., SUITE 906
DAVIE, FL 33330 -
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be . Make check payable to '

Due by May 1, 2004 Trust Fund Centribution. O Added to Fees Fiorida Department of State

§ y May'1, : pat ,
1075 ., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIT|!_‘:£ e _.|D _ ] [ Delete TILE B [ Change /mAmiuon
W 7, | MARCUS, JULIE NAME TS ve A
STREET ADDRESS | 60B SW 168 PLACE ; STEETAODRESS | 5 By e 40 | B_l Ue
ciry-s1-29 . | PEMBROKE PINES, FL 33027 CITY-ST-2IP LTSN ﬁRDM N &9 — %0 ]
MLE PD ’ ﬂpem TILE D [ Change RAddinon
NAME WASHINGTON, LLOYD ' NAME &U\\ N, L O
STREETADDAESS | 16380 SW 14TH ST. STREETADDRESS | | {5 %\ ) g w v O ka
orv-s2P | PEMBROKE PINES, FL 33027 ov-s12p | B aa oWl P\ o0 ¢ 33017
TITLE STD qngle[e TLE O change [ Addition
NAME RODRIQUEZ, JANIE NAME
_STREETADDRESS | 1047 SW 155 WAY e - ~STREETADDRESS [~ =  woem - e Bl B
CITy-51-21P PEMBROKE PINES, FL 33027 GITY-ST-2P
TTLE VPD O vetete TITLE [ Change [ Addilion
NAME RODRIQUEZ, JAIME NAME
STREETADDRESS | 16871 SW 1ST MANOR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST- 7P
TIE D O Delete TILE g)b %Lcnange D addition
NAME RODRIQUEZ, RONALD NAME N
' Lo UL AL

STREETADDRESS | 346 SW 162 AVE STREET ADDRESS y bb ‘;}% 1 b't C%zslt)q_,
CImy-ST-2IP PEMBROKE PINES, FL 33027 CIY-§7-77 S b oVt DY aReS &3R[0 2.
TME D O Dekete TILE F\Change [ Adaition
NAME ROCTH, DONNA NAME STb TONN A
STREET ADDRESS | 1299 SW 159 TERRACE STREET ADDRESS {\Z‘OC?T“ ' S wo <q m
cmv-sT-2r | PEMBROKE PINES, FL 33027 CIFY-ST-2P eea",, ! mo 7Y b‘uue 5 €4 ABDLT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaeiver or trustes em) gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Kprls P8 177

SlGﬁi URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

changed, or on an atta%r
{ ]
SIGNATURE:



