FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000000308

1. Corporation Name

EN&{\&'ITADA AT PEMBROKE PINES COMMUNITY ASSOCIATIO

FILED )
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90104 038 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
7717 GLADES ROAD

Mailing Address
7777 GLADES ROAD

SURE 410

BOCA RATON FL 33434

SUITE 410

BOCA RATON FL 33434

|lllmlll\lilmiIINIIHI.IIHiIIWIIIIIII|1|I|I|IHHIII\IlIIHDIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

_1

[2s] 2]

‘Trust Fund Contribution

[30]

Added to Fees

[21] 26 01/21/1997 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . - 3:&? 2443 Applied For
22! 27] APPLIED FOR ’ Not Applicable

City & Stat City & St . ‘ it

ity & State ty & State 5. Gerfifcate of Status Desired [ $8.75 Addiionar

-E\ ;‘ . Fea Requirad

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
WEST, ALFRED G 82| Strest Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 410 83
BOCA RATON FL 33434 84| City FL 85] Zip Code

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. :

named corporation submits this statement for the purpose of changing its registered
the appointment as registered

Slgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragistered Agent skanature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME vSD {J DELETE 11TME [CChange  [JAddiion | T
NAME SLEEK, HARRY T 12NAME 5
seeTaporess: 7777 GLADES RD, STE 410 1.3 STREET ADDRESS it
CITY-5T-2ZP BOCA RATON FL 33434 14 CITY-ST- 2P &
TME PTD O DELETE 24 TRLE OChange [ Addiion | O
NAME WEST, ALFRED G 22NAME
smreeTaooress 7777 GLADES RD, STE 410 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 ., 2.4CHTY-ST-2P : y,
TME )@ELETE 31TME . [Change  [S¥Addition
NAME ., KAREN A 32 NAME H—OIO; Jﬂp
stree anoress| 7777 GLADE - vswerraooress| 2720 7 Huctes RJ | Sk C?(/a
erv.s.ze | BOCA RATON FL 33434 34 0Tv-57-20 Bine Raten, €. 33430
TME [] DELETE 41TME [OJchange [ Addiion
NAME 4.2NAME
STREET ADURESS 43 §TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2PP :
TME [ DELETE 51TME [JChangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-ST-ZIP . .
TIMLE (1 DELETE 6.1 TME 1Change [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZPP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 sarpe legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empoware rt as required by Chapter 617, Floridg/Statutes; and that my name appears in :

Block 12 or Block 13 if changed, or on an attachrment with an . /&\
SIGNATURE: / 17 §EI-Y82-57
[ (Dm? . B . '

Daytme Phane #



