FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT FLORIDA DEPARTMENT OF STATE
oo, i o Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 748854 (7)

Corporation Name

EAST LAKES IN PEMBROKE PINES HOMEOWNERS ASSOCIAT

ov, NG ._ AT RO

Principal Place of Business Mailing Address
9732 N.W. 16TH COURT 9732 NW. 16TH COURT 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES Fl. 33024 09/11/1979
4. FEI Number Applied For
59«193?067 Net Applicable
2. Principal Place of Business 23. Mailng Add .
P g ress 5. Certificate of Status Desired O $8.75 Additional
;I E‘ . Fea Required
Suite, Apt. #, efc Sulte, Apt, #, efc. 6. Election Campaign Financing $5.00 May Be
22 l27] Trust Fund Contribution O Added 1o Fees
City & State City & State ) 7. Is this nonprofit corporation a homeewners assoctation?
= , 2l s , s Lo
Zip Cauntry Zip Country 8. This corporation owes or has paid the cu%e/mryear Intangible
m E ;9-] ;l Personal Praperty Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Addrasz of New Registered Agent
811 Name
BECKER & POLIAKOFF 82] Street Adcress (P.O. Box Number is Nat Accepiable)
311 STIRLING RD
EMERALD LK CORP PARK 8
HOLLYWOOD FL 33312-3525 84| City FL 85] Zip Code

Ti. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorlzed by the corporation's board of directors, | hereby accept the appointment as registered
agent. [ am {amiliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed o printact nama of registered agent and Lite if applicable, (NQTE: Reglsterad Agont signature raquired when rainstating) DATE .
12, CFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE FD [_I DELETE 117ME [ Change L] Addition
NAME SMITH, FRANK 1.2 NAME
STREET ADDRESS | 1650 NW 97TH WAY 1.3 STREET ADDRESS
OITY-5T-ZIP PEMBROKE PINES FL 14CITY-ST-2IP o
e [ £ DELETE 21TITLE [ Tthange [ Addition
NAME ROTHERMEL, KEN 22 NAME
STREET ADDRESS | 9837 NW 16TH COURT 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL L 2 4CTY-5T-2P
TITLE ™ \ADELETE 31 TLE D AX Change  [] Addition
NAME EVANS, DORIS 3.2 NAME OMARA, HILDEGARD
STREET ADORESS | 9725 NW 16TH COURT 4.3 STREET ADDRESS 9719 NW 16 CT
CITY-ST- 2P PEMBROKE PINES FL 34, CITY-ST-2P PEMBROERE PTNES FL e
TITLE v T T DELETE 41 TIME [ icChange [T Addition
NAME ROBINSON, RAYMOND 4,2 NAME
stReer aDORESS | 9579 NW 15TH COURT 4.3 STREET ADDRESS
CIrY-5T- Zip PEMBROKE FINES FL 44 0ITY-5T-2P
TILE DD L1 DELETE 5.1 TITLE L] change — TT Acdition
NAME DESANTIS, JOHN 5.2 NAME
smreeT anoress | 1630 NW 98TH TERRACE 5.3 STREET ADDRESS
CITY - 5T-ZP PEMBROKE PINES FL 54 CITY-5T-2P
TLE | BGETET 6.1TITE [ TChange [T Additicn
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-ZP o
14. 1 hereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

ingicated on itis annual report or supplemental annuatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ch d, or on an attgchment it ‘address.
SIGNATURE: %{ﬁﬂa L IRECrRANK J. SMITH 1/7/98  054/432-6888

— Py S i - A




