FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

N95000000650 (0)

PEMBROKE FALLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED

98 APR |3 AM10: 10

SECRELA

kY OF STATE

TALLAHASS

€€, FLORIDA

TR

SIGNATURE

123 NW, 13TH ST 123 NW. 13TH §T. 3. Date Incorporated or Qualified
SUITE 300 SUITE 300 1995
BOCA RATON FL 33432 BOCA RATON FL 33432 sz
4. FE{ Number Applisd For
650696334 Not Applicable
2. Principal Place of Business 28, Mailing Addi
melpa He! ing Address 5. Cerificate of Status Desired ~ AR&J $8.75 Addtional
N E] Fea Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Feos
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Clves [lno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I E‘ 2_91 '37;] Persona! Properly Tax due June 30. [ ves )m No
§. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF, P.A. 82| Streat Addrass (P.O. Box Number is Not Acceptable}
3111 STIRUNG ROAD
FORT LAUDERDALE FL 33312 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of ghanging its registered

office or registerad agent, ar both, in the $tate of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.05603, Florida Statutes.

Signatuie. typed or printed nsmae ol 1eg-stared apent and titlo if epplicable. (NOTE: Aagislored Agant slgnature required when relnslating) DAYE
12, OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DpP T DeLeTe 1ImE ey yng gt g Ay e =y = Change ] Addltion
NAME_J GARDINER, WILLIAM 12 NAME =L '::Il::“l fﬂ ﬁ!i? =) E e
staegy aooress | 123 N.W. 13TH ST., SUITE 300 13 STREET ADDRESS 3£*$f?ﬁll‘.iﬁ;nlg;4#+#"1"ll 4IHIIJ
Cirv-§1- 2P BOCA RATON FL 33432 14 CIFY-ST-21P Sree T .
TME o 1 DELETE - 21THLE DV XA Change [ Addition
NAME GAUDET, LYNN 22 NAME Gaudet, Lynne
steeer aophess | 123 NLW. 13TH ST., SUITE 300 2aswmeeranpness | 123 NLW. ¥3th St., Suite 300
CATY-ST-2IP BOCA RATON FL 33432 2.4 CiTY-ST-2IP Boca Raton, FL_ 33432
TIE DST T[] DELETE 31TNLE [ change [ Aadition
NAME ENGELSTEIN, HARRY 32 NAME
streer aookess | 123 N.W, 13TH ST., SUITE 300 33 STREET ADDRESS
CIY-§T-2IF BOCA RATON FL 33432 34, CITY-SI- 2P
TIHE [T DELETE 41TME [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
OITY-5T-21P 44 CITY-51- 29
TNLE [T DELETE 5.3 TITLE [Jchange [T Adoition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADORESS
GITY- §T-2IP 5.4 COV-51- 2P N »
TILE LT oELETE 6.1 TITLE hdef\ ] Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS d( \5
CITY-§T-21P 6.4 CITY-ST-2IP )

officer or director of the
Block 12 or Block 13 if chang,

14, | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceRify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an
W or the receir\.‘-er or trqtslee empowered 10 execute this report as raquired by Chapler 617, Florida Statutes; and thal my name appears in
~ar on an atlac

wwhw
/FUM/ - i//\: .

o  ———

CR2E037 (10/97)



