FILED

Apr 09,2008 8:00 am
2008 NOT-FOR.PROFIT CORPORATION ecretary of State

DOCUMENT # N95000000046 04-09-2008 50025 046 7776125

1. Entity Name

PEMBROKE SHORES COMMUNITY ASSOCIATION, INC.

IAIE

Principal Place of Business Mailing Address

12243 SW 55TH ST 12233 SW 55TH ST
SU% sun%
COOPERNJTY, FL 33330 COOPERNITY, FL 33330

2. Principal Place ol Business - No P.O.Box# [ 3. Mailing Address Hlli”lml m” |Im llm "!“ "‘» ||H| "m ||N "W Iml |“”|“H“’

Century Management Services, [nc. Century Management Services, Inc. 172008

i . Chg-NP CR2E037 (12/06)
1495 North Park Drive 1495 Nerth Park Drive :
. . FEI Number Appliad For
Weston, Florida 33326 Weston, Florida 33326 65-0620913 Nol Applicable
. . $8.75 additional
, Certificate of Status Desired O Fee Required
_6.. Name and Address of Current Reg! Agent T T e st R oo cf b Pe sietared Agent
MARK POFFENBARGER Century Management SGT\{ICCS, Inc.
C/Q CENTURY MANAGEMENT SERVICES, INC. 1495 North Park Drive
13233 SNV 55 ST ITE N1 . 2
COQPERCITY\FL 33830 Weston, Florida 33326
Zip Code
FL | *
8. The above namad eniity submits Ihis statamant for the purpose of changing its ragistered cifice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ohligations ol registered agent.
SIGNATURE
Signature, yoed or printed name of regrtered agent and (e f apphcable. (NOTE: Regsiered Agent signaiure required when feinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . . F(!n_rlda Department. of State
10, QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e D ) Detete 1E Sec., fRChange £ Ageiton
NAME MARCUS, JULIE NAME
STREET ADDAESS | 508 SW 168 PLAGE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33027 r CIIY-§T-2P
TLE D . \%em THLE . O Change  * 1 Addilion
RAME QUINN, LEO NAME ®
SIREET ADDRESS | 16317 SW 10 STREET STREET ADDRESS | v,
CITY-§T-21P PEMBROKE PINES, FL 33027 GHY-ST-2IP v it a baeen i
TILE D O Delels [ITLE Dic- 1 ] Change Eﬁ\ouuim
NAME BAKER, KELVIN NAME h 1)
! S [ag's a u e
STREET ADDAESS | 16211 SW 16ST STREET ADDRESS I{Epa'-{ 2 %ﬂ+ w15t 5,‘)-\(.{(_;}
ory-si-zp | PEMBROKE PINES, FL 33027 CTY-ST-2P | ), Mnm,?c_ Pnes, Fu 33027
TiTE PD O pelete TILE ‘D‘: .- ’ [ Change MAuuiticn
NAME RODRIQUEZ, RONALD NAME Nar g Rovsseau
STREET ADDRESS | 346 SW 162 AVE STREET ADDRESS Wi13 S Q+h Shveet
arvsize | PEMBROKE PINES, FL 33027 OS2 o o ovoke O nes, Fo 33027
T STD O velete e N & Tves., %Change [ Adcition
NAME ROOTH, DONNA - NAME
STAEEI ADDRESS | 1299 SW 158 TERRACE STREET ADORESS
CITY-S1-21p PEMBROKE PINES, FL 33027 CITY-S1-2IP
THLE D W Detete I 'D\r\_yumc ‘Mn X/ O] Charge X Addition
NAME YOUNG, BRIAN NAME Man
, or
STREET ADDRESS | 16890 SW 1ST MANOR SREET ADDRESS \L‘%-‘l l St | ‘
otz | HOLLYWOOD, FL 33027 avsre | Pembroke Pines FL 230971
12. | hereby certify that the information supplied with this filing deas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation o the receiver or trysiee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11§
changed. or an an aitach ith ress, with all other like empowered.
SIGNATURE: " Dorrs oo™ v/ Tvess Z/é/ﬂd' @y 3¢4- 8107
SIGNATI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR Dae [aylme Phone ¥




