FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA PEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004580
ALHAMBRA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

20000 PINE BOULEVARD
PEMBROKE PINES FL 33029

Mailing Address

20000 PINE BOULEVARD
PEMBROKE PINES FL 33029

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90047 045 ****61 .25

BUEERRERTED

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 [2s] 20]

6. Election Campaign Financing . 0
Trust Fund Contribution

2
2 26] 08/29/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 650737586 Not Apphicable |~
City & Stale City & State , o $8.75 Additional
2—3‘ —2-5—| 5. Certifcate of Status D.esm.ad a Fes Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

82| Strest Address (P.O. Box Number is Not Acceptabie)

81| Name
SCHACK, EDWARD J
20000 PINE BOULEVARD
PEMBROKE PINES FL 33029 83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo: ] L
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

se of changing its registared

Signatura, typed or printad nama of registerad agent and titie if applicable,

(NOTE: Registerad Agent signature requinsd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 14 TIME : . [IGhange [ Addition
NAME LOPEZ, CARLOS 12NAME :

streeTaporess| 400 SW 198TH TERRACE 13 $TREET ADORESS

crv.st.ze | PEMBROKE PINES FL 33029 14 CITY-5T-2P

TME D & DELETE 217TME [CIChange [ Addition
NAVE FRIED, UR! 22 NAME >

street aooress| 3181 N. 34TH STREETE 2.3 STREET ADORESS

crv-stze_ | HOLLYWOQD FL 33021 PP - —
TITLE D [ DELETE 21 TITLE [JChange [ Addition
NAME SCHACK, MICHAEL 32 NAME

smreeT aporess| 1820 NE 163RD ST, STE 203 3. STREET ADDRESS

CITY-ST- 2P NORTH MIAMI BEACH FL 33162 34, CITY-ST-2ZP .

TITLE ] DELETE 4ATHLE ClChange [ Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CITY-ST-2P

TITLE {7 DELETE 51 TME [Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5ACITY-ST-ZP

TITLE [L) DELETE 6.1TITLE [JcChange ] Addition
NAME 6.2 NAME .

STREETADDRESS 53 STREET ADORESS

CITY-ST-ZP B4 CITY-ST-2IP

4. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporatign or the receiver or trustee empowered to execute this report as required by C
Bt with an address, with all other like empowered.

Block 12 or Block 13 if changed/ogon an afichmg

SIGNATURE:

12444

hapter 617, Florida Statutes; and that my nama appears in

- Q€49-4ar-<4oo

0024478

CR2EQ37 (11/98)

Daytime Phone # .



