FILE NOW: FILING FEE IS $61.25 A

NONPROFIT
CORPORATION
ANNUAL REPORT

i 1999
DOCUMENT # N97000000204 G

1. Corporation Name (I R

PEMBROKE FALLS PHASE TWO HOMEOWNER'S ASSOCIATION

FLORIDA DEPARTMENT OF STATE
Kathorlr;o Harrls
Secratary of Siate
DIVISION OF CORPORATIONS T

0043755

Frinclpal Place of Business

123 NW 13TH STREET
SUITE 30
BOCA RATON FL 33432

Mailing Address

123 NW 13TH STREET
SUITE 200

BOGA RATON FL 33432

IR

CR2E037 {11/98)

— e
2. Principal Place of Businass Za. Mailing Address 3 Date fncorporated or Qualifed
21 sl S N 11271 7 N
Suite, Apt. #, etc. Suite, Apt. #, etc 4. FEI Number Appled For
[22] I ] 65-0780235 Nol Applicable
City & State City & State T tional |
a4 P— Y 5. Cartifcate of Status Desired XX $8.75 Additional
rzﬂ 281 i B i i j fFeo Required _‘
Zip Country | Zie __ Country 6. Election Campaign Financing O $5.00 May Be
2 25 2] sl | tnstPungComtibwion = AddedioFees |
9. Name and Address of Current Registered Agent | 10. Name and Address of Now Reglstered Agent |
84| Name
BECKER & POL'AKOFF, PA “Streat Address (P.0. Box Number is Not Acoéplamé)_
3111 STIRUNG ROAD 6 e
FORT LAUDERDALE FL 33312 3
s ciy FL ‘asl’z@ Cods ™ |
1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered |
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! the cbligations of, Section 17.0503, Florida Stalutes
SIGNATURE i . - S
Signature, typed o printed name of registared agen! and bile if applicabie {NOTE' Reagislarad Agent signalure requiced whef! reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD AR DELETE 11TITLE 1 PD TBhange [ Addition
e GARDINER, WILLIAM 12 RIZZ0, DOMENIC
streetaporess| 123 NW 13TH ST, STE 300 weweeraporess [ 123 N, V. 13TH STREET #300
crv-srze _ { BOCA RATON FL 33432 ucrystze | BOCA RATON, FL 33432 |
TIME VD (] DELETE 21 TITLE [1Change [ ] Addition
NAME GAUDET, LYNNE 27 KAME
sTReeTADDRESS| 123 NW 13TH ST, STE 300 23 STREET ADDRESS
cmy-sr-z¢ | BOCA RATON FL 33432 ) qdcmy TR | MO e —
e ST Cloeee  [sime D4/ 1573911 TPy Tsion
e ENGELSTEIN, HARRY 32 NAME obke 0, 00 Assekd 7O, 00
sTReeTADDRESS| 123 NW 13TH ST, STE 300 33STREET ADDRESS
crv.std [ BOCA RATONFL 33432 34 CITY-ST 710 e — ]
THE [3 DELETE H1TINE [JChange [ Addition
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P . 44 CITY-ST- 2P - o —
TME [ pELETE 51TIME .CIchange [ Addition
NAME 52 NAME A 3
STREET ADDRESS 53 STREET ADDRESS N _;T )
oy st-28 54CTY-ST-21P }) p {\ .
TME [J DELETE B84 TILE B “[JChange [ ]Addtan
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY.ST- 20 S40MY-51.20 |

T4 T hereby carify that the information supplied with this filing does nol qualify for the exemption stated in Secton 119 .07(3)(i). Florida Statutes | further certify that fne 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 mada under oath; that | am an
officer or direcior of the col n or the receiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Black 13 if ¢h, ed, or on an att; Rl with an add ith all other | mpowered.

561-391-4012

SIGNATURE: )

el o = =

RECTOR
ent

T paie T Daptmo Phone #

audet o "Eraasd




