FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000650
PEMBROKE FALLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

123 NW. 13TH §T.
SINTE 300
BOCA RATON FL 33432

2. Principal Place of Business
j21]

Mailing Address

123 NW. 13TH 8T
SUITE 300
BOCA RATON FL 33432

[26]

2a. Mailing Address :

SIGNATURE

Suite, Apt. #, etc. Suite, Apt #, elc
22 37\
City & State L City & State
20 28] -
Zip Country Zip Country
2 S ) E
9. Name and Address of Current Registered Agent
&1
BECKER & POLIAKOFF, PA. yin
3111 STIRUNG ROAD L
FORT LAUDERDALE FL 33312

Name

ﬁ" -

City

Street Address (ﬁfﬁ'ﬁm Nurrinibgr‘isiNEtiEcE:rta?bT B

N

3. Date incorporated or Quatifed

_Ephed ?or
Not Apphcable:_

3 02/09/1995 i
4. FE| Number
~ A -
5. Cerlifcate of Status Desired XX
S G —
6. Flaction Campaign Flnancmg 0

Trust Fund Contribution

7_ - 0. Name and Address of New Raglste red Agent

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. 1 hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Saclion 617.0503, Florida Statutas.

$8.75 Additional
Feo Requlred

$5 00 May Be

_Added 1a Fees

85 Zip Code

ignalura, typad or prinled nama of regislerad agant and e f apphcabia (NGTE Ragatered Agant ugnalur. ro:,,mad  when reinstatng T TDATE

1z OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TME DP XX petetTe  fuanme | DP WW
NAME GARDINER, WILLIAM 12 HAME RIZZ0, DOMENIC
sreetaooress) 123 N.W. 13TH ST, SUITE 300 asmeeraooress; 123 N, W, 13th STREET #300
crr-stze | BOCA RATON FL 33432 uorvsrze  |[BOCA RATON, FL 33432
TmE DV [ DELETE 21TILE [lChange [ Addition
NAME GAUDET, LYNNE 72 NAME .
sweeTanoress| 123 NW. 13TH ST., SUITE 300 23 §TREET ADDRESS R R - .
CITY-ST-29 BOCA RATON FL 33432 2apmveste L _'Eh" E‘._.ID‘DL\‘.;"’! 32— - C’J
TmEe DST T [ DELETE aome | —{]471‘15%33 -H;ﬁ«m? Adgion
NAME EN&L‘STE'N, HARRY 32 NAME EREN R fu UD ..... ULI
steeeaporess| 123 N.W. 13TH ST., SUITE 300 33 STREET ADDRESS
emv-st-ze | BOCA RATON FL 33432 _ | sscvesre Vo
e [ DELETE 41 TIME {Change  [) Addd Addian |

4 2HAME
STREFT ADDRESS! 43 STREET ADDRESS
CTyT- 29 - : 44 CITY-5T-7P e
TILE [! DELETE 51TIME [1Change [} Additon
NAME 52NAME

J '

STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 20 54 COY-ST-2F
TME EI DELETE gvme | T T Cnange m
NAME 62NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1.2 64CITY-ST-ZP

4.1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i). Florida Statutes. | furthar certify thal the 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 made under oath; that | am an
officer or director of the corporation’or the receiver or trustee empowared to executs this report as required by Chaptler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ?anged oron EW with
SIGNATURE: ~— '

)“ygllolherhk d

. 261-391-4012

" Daylime Phtne ¥

0043726

CR2E037 (11/98)



