FILE NOW: FIANG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (yPORATIONS

1. Corporation Name

PEM@RoKE FALS #
Homg o waeaAs

ASSe C?J

DOCUMENT # A G8 000000798

MASE V!
jﬂ/cu

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90014 035 ****61.25

T

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporgted or

Quaglifed
] o Clen Mo egertes 6] Clo Ghen (MTonagmen™® 2/ 1 / /998
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ ‘ 4. FEI Number " Apgplied For
2 430! ek Binde SH23 [z A 0. Boyx /399 LS~ O81 37205 Not Applicabl
| City & State / City & State o s ] R o $8.75 Additiona
T Bocd RATON | Fi [z Boca RATDA, £l |5 SommeciSmstend; B © rereaist |
2ip Cluntry Zip Chuntry 6. Election Campaign Financing $5.00 may ge
Z] 33937 E] EJA Btook }—z_g-I 2409 /390 ﬁ'ﬂ &A. j,({,a/\ Trust Fund Contribution U Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name ‘ ‘ \ T -
Glen Neanosement— Services, Tnc.
82! Stree (P.O. Box Nundder is Not Accepiable) 4
= N O Bins 5— é Er

H30/ Gk Cimle , Se.te 23
84| City 60c_q &_/OA

85| Zip Code

FL | 33«3/

11. Pursuant to the provisions of e
office or registered agent, or Yot

s 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the

ing its registared
pointmept as registered

CR2FNAT7 (11/98)

agent. | am familiar with, andJac the cbligations,of, Section 6174503, Flprida Statutes,

SIGNATURE ﬂ' - l CW z f 7
Signatuse, typed or printed na 7 agert and e  apphcatia., 1 (qur:z Regwstand Agent wgnatem required when (ewsiatng) [ 7 DATE /

12, DEFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [+ [J DELETE 11TME [OChange  [] Addition
NAME o RIT2Z2O 12 NAME
STREET AGORESS ;.92.3 N 13tk Sfreet ; # 300 13 STREET ADDRESS
crv.srze (Boch LATON | FL F3IvIA 14 CITY-§T-ZP
TE [+) ’ T DELETE 21 TMLE ClChange [ Addition
NAME LYNMNE GAJOET 22NAME
STReETADORESS| 2B A ¢ 2TH STrees R # 300 2.3 STREET ADDRESS
stz | GeSA RA IS , Fé 3 3v.35 24CITY-ST-2P
e - ~—[D~— - -~ - . - — [IDELETE 3.1 TMLE e o — . . __OChange  [JAddiion |
NAME HARRY EpNGeLE s7eE~ 12NAVE
SRETROONSS| 92 3 M i3+ Strest, ¥ 300 33 STREET ADDRESS
CITY-ST.ZP o &t RLAToN g 33432 |Luorstoe
TLE 7 [ DELETE 41TmLE (JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TE (] OELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADORESS
CITY-ST-7P 5.4 CITY-ST-2P
TME [J DELETE 6.1 TME [JChange  [] Addition
NAME B2NAME
STREET AODRESS 6.1 STREET ADDRESS
CITY-ST-2P i 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exel
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

ent with an add,

mption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effact as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowerad.

[ /QA«)DET,

PRINTED HAME OF SIGHING OFFICER OR DIRECTOR \

“Da



