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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

T A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i e — ©

POCUMENT #

Corporation Name

N96000004580 (4)
ALHAMBRA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

20000 PINE BOULEVARD
PEMBROKE PINES FL 3)02%

Mailing Address

20000 PINE BOULEVARD
PEMBROKE PINES FL 33020

Apr 14 1998 8:00am
Secretary of State

00 A A

3. Date Incorporatad or Qualified

SIGNATURE

3, Florida Statutes.

4. FEI Number Applied For
65-0737586 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa 9 6. Certificate of Status Desired O $8.75 Aadttional
21 ;-B-J Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, alc. 6. Election Campalgn Financing $5.00 May Bo
2 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 ;‘ . ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E E 20 m Parsonal Property Tax due Juna 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
SCHACK, EDWARD J B2| Street Address (P.O. Box Number i Not Acceptabla)
20000 PINE BOULEVARD
PEMBROKE PINES L 33020 &
84| City FL 351 Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.

Signature, typed or prinlgd name ol repistered agent and ik It appliceble

(NGTE: Registered Agent signature required when rainsteting)

DATE

L2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME D 0 DeLETe 1ATE (I Change 1A Addiion
NANE HANLEY, MICHAEL 12 NAME &x\as lotez
stheer aooeess | 20000 PINE BOULEVARD 1.3 STREET ADORESS ? deb Sw 1qe * Teemce,
onv-si-2¢__| PEMBROKE PINES FL 33029 14 CITY- §T-2P ecnboke e Cines  PL 32049
TE D [y DeLETE 21 L > [ Change |8 Addition |
RAME CANTRELL, ESTHER 22 NAME Uey Froied
street aporgss | 20000 PINE BOULEVARD pasmeeTaporess | 400 L0 VW€ Teevacg,

CITY-ST-2IP PEMBROKE PINES FL 33029 saom-stze | Pevabrolhe Puhes L HDOA]

TME 0 [T oeLete 31TILE [T change [ Addition
NAME SCHACK, MICHAEL 32 NAME A

sTReeT ADoRESS | 1B20-ME-TOIND-ST-5T6-203 aastheer noeess | 3T F/ AN 34 B0

orv-size__ | NORTH-MAMI-BRACH-FL-33162 seom.size | Holpsood , f 3302/

TLE [J oecere 41 TALE [T Cnange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LY - 57-2@ 44 CITY-ST-2IP

TME LI DELETE 5.1 TITLE T change LI Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZIP

TME T peLeTE 6.1 THLE [Jchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-2IP

indicated on f

SIGNATURE: &,

r on an eitachment with an addrgss.

s annual report or supplemontal annual report i$ true and accurate and t

A i AR S CNhCE

18. [ hereby ceﬂii')_: that the Information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
] i at my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corporation or tha recoiver or trustee empowared to execule this report as required by Chapter 17, Florida Statutes, and that my name appears in

Block 12 or Block 13 If changa

30 P Fsp-ser-svee

CR2EC37 (1087)



