. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000000046 -— 03-16-2007 90038 008 **~+61.25

1. Entity Name

PEMBROKE SHORES COMMUNITY ASSQCIATION, INC.

Pringipal Place of Business Mailing Address .

12505 ORANGE OR. 12505 ORANGE DR. 20 007 Bq 3
#906 #3906

DAVIE, FL 33330 DAVIE, FL 33330

STt T e M T

Suite, épl. #‘8910\ ) Ssui!e,—pa #, Gl?(: \ l 02222007 Chg-NP CR2E037 (12/05)
City & State . City & State 4. FEI Number Applied For
Cm,(’ é_d\/{ A COCQ’J' Q,Chq pa 65-0620913 Not Appiicable
—X ¥
eé%w CIUOMZ\, &?%ng % 5. Certificate of Status Desired O Eese.Zesque%itbna'

2. Principal Place of Business - No F.D§ix # 3. Mailing Address

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
MARK POFFENBARGER Mand PG@énbag_g)_ar
C/O CENTURY MANAGEMENT SERVICES, INC. Stract Addpags {P.O. Box Numpes i Nof table} .
12505 ORANGE DR., SUITE 906 do ‘éf&‘ﬁ.ﬂ’h MMW”L LS}CJ \Q{K“

DAVIE, FL 33330 22> IO FHohn Sv. Swuds £
> Locprr Leby FL | 2555

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre. typed ar ponled name ol regislered agent and title it applcable. (NOTE . Registerec Agent signalure requeed when rainstating) DATE
Fillng Fea Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Departmant of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Dekete TILE I Change [ Addition
NAME MARCUS, JULIE NAME
STREET ADDRESS | 608 SW 168 PLACE STREET AQDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
MLE D L Delete LE [Jchange £ Adaition
NAME QUINN, LEO NAME
STREET ADORESS | 16317 SW 10 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITy-57-2P
TIME D O peiete . TTLE ) Phanna [ Addition
name ~ | BAKER; KELVIN NAME -0 T
STREET ADORESS | 16211 SW 165T STREET ADDRESL
CITY-$T-2IP PEMBROKE PINES, FL. 33027 CITY-ST-7IP )
TLE PD ] Deiele e A ; —Blennge [ addition
NAME RODRIQUEZ, RONALD NAME
STREET ADDRESS | 346 SW 162 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CHY-ST-21P
TITLE STD [ petete TITLE CJ Change [ Addition
NAME ROOTH, DONNA NAME
STREET ADDRESS | 1299 SW 159 TERRACE STREET ADDRESS
CHY-5T-21P PEMBROKE PINES, FL 33027 cny-s1-7p
TITLE D O Detete TITLE [ Change [ Additian
NAME YQUNG, BRIAN NAME
SYREET ADDRESS | 166890 SW 1ST MANOR STREET ADDAESS
CITY-ST- 2P HOLLYWOOQD, FL 33027 CITY-51-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the racei

r trustee empowered o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an att;

n address, with alt other like empowered.

bOAJ;uﬂ ?wbﬁ 3 IR-07 P b2 M7

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




