. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N85000000046 04-10-2006 90326 029 ****6] 25
1. Entity Name
PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
12505 ORANGE DR. 12505 ORANGE DR. 50
#906 #906
DAVIE, FL 33330 DAVIE, FL 33330 . 01 032
T S |||II|II|III||IIH|IVIIHIIIIHIlll\II\I\IIIHIIWIIHIIPIVIINIII\IHIII
Suite, Apt. #, ete. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0620913 Not Appiicable
ap Country i Country s. Certificate of Status Desired a ?eseggq 3::’;““"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

MARK POFFENBARGER
C/O CENTURY MANAGEMENT SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
12505 ORANGE DR., SUITE 906
DAVIE, FL 33330

City FL I Zip Code

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

SIGNATURE
) Stgnaiure, typed or prinled name ol regislered agent and title if applicable, (NOTE: Ragisiered Agent signaf.ra requirad when reinstaiing} DATE
Fillng Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D ) O petere TITLE b O change gAadizlnn
NAVE MARCUS, JULIE h N OrThr? “{OU"{-&.
STREET ADORESS | 608 SW 168 PLACE streeTaonness | 1p¥A0 ww (7 MAaDD
cmy-s1-2p | PEMBROKE PINES, FL 33027 CTY-51-7P p gonés, i: [ 23037
TITLE 3] ' 1 pelete TITLE D 1 Change ‘Addition
HAME QUINN, LEO HAME CeA TP {bh%ﬁ- e
STREET ACDRESS | 16317 SW 10 STREET STREET ADORESS | ( (o Db\ SWiD e
omv.szP | PEMBROKE PINES, FL 33027 oY ST.2P ‘p beiUL p.\..»i“; F(. 5%05)
TTLE -—[-VPD - -— — N ———-ﬂ Delete R — - - [2]-Change- — (5] Adéition
NAME RODRIQUEZ, JAIME NAME
STREET ADDRESS | 16871 SW 1ST MANOR STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE PD 7 pelete TITLE [ change 7 Addition
KAME RODRIQUEZ, RONALD NAME
STREET ADDRESS | 348 SW 162 AVE STREET ADDRESS
CITY-ST-ZIF PEMBROKE PINES, FL 33027 CITY-§7-2IP
TILE STD O Delete TME O Change [T Addition
NAME ROOTH, DONNA NAME
STREET ADDRESS | 1299 SW 158 TERRACE STREET ADDRESS
CiTY-ST-21P PEMBROKE PINES, FL 33027 CITy-s7-2IP
THILE i . T petete TITLE O change [ Addition
NAME i - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplememal report is true and accurata and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or director
of the corporation or the reee Q rustee empowered ta execule this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn-atta ress, with all other iike empowered.

%OULJ@WOD&%) Skl g 89.1477

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

SIGNATURE:




