2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27149

1. Entity Name

PEMBRIDGE G CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90042 042 ****5] 25

Principal Place of Business Malling Address

PRIME MANAGEMENT GROUP ING PRIME MANAGEMENT GRQUP INC

6300 PARX OF GCOMMERGE BLVD 6300 PARK OF COMMERCE BLVD 8 1 9 4 0 9

BOCA RATON FL 33487 BOCA RATON FL 33487-8229 '

us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For

65’%08082 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O ?g.gg&s:;tional

~ - - 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SWATT, MYRON

Street Address (P.C. Box Number is Not Acceptatle)

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

City

FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed o printed name of rogisterad agent and ttle if applicable. {NOTE: Registerad Agent signature requirad whien remstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD T Detete TITLE JChange [ Addition
NAME STRUMPF, IRVING NAME

STREET ADDRESS
CITY-ST-2IP

sTreer oDRess | 15234 LAKES OF DELRAY BLVD., #273
am-si2> | DELRAY BEACH FL 33484

CR2E037 (9/29)

TME iVPD [ Delete TIMLE [ change [ Addition
NAME NUDELMAN, RUBY ‘ NAME
STREET A0DRESS | 16234 LAKES OF DELRAY BLVD., #27 STREET ADDRESS
CITY-ST-2P -~ DELHAY BEACHFL 33484 . e el . CITY-ST-21P _
TILE 2VPD ] Delete TMLE O change [ Addition
HAME GENDEL, NORMAN ‘ HAME

STREET ADDRESS

sTReET anoress | 15234 LAKES OF DELRAY BLVD., #257
arv-st-ze | DELRAY BEACH FL 33484 :

CITY- §1-2IFP

TITLE 10 7 Delete TiTE
NAME RITTNER, TEX NAME
sTReeT a0oRess | 15234 LAKES OF DELRAY BLVD., #275 STREET ADDRESS

CITY-57-2IP

o-ST-IP | DELRAY BEACH FL 33484

[0 change [ Addition

THLE 50 (7 Delete TITE [J Ctange  [J Addition
NAME SPERBER, ESTHER NAME

sTREET AODRESS | 15234 LAKES OF DELRAY, #258 STREET ADDRESS

GITY-5T-2IP DELRAY BEACH FL 33484 GITY-ST-21P

TTLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal affect as i made under oath; that | am an officer ar director
.. of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attac| t with an addresyg, itHfjall other ke empowered.

Qe AL

SIGNATURE:

2-12-00 Kbl Y55-¥HsD

SIENATURIAND TYPENNA PRINTED NAME OF 212400 OFFICER OR DIRECTOR

Date Daviirme Phdnme #



