2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # N27149 03-02-2005 90091 044 ****6] 25
1. Entity Name
PEMBRIDGE G CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP INC PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
B0CA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address 5 0 0 2 1 9 0 7
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01052005 chg-NP CR2E037 {10/03)
Ciy & State Ciy & State 3. FEI Numoar Applied For
65-0080822 Not Applicatle
Zip Country zp Country 5. Certificata of Status Desired (] gg.giﬁ?::ional
6.*Name and Address of Current Regi d-Agent 7. Namo and-Address of New-Reglstered Agent - — - - ~———
Name :
SWATT, MYRON
6300 PARK OF COMMERCE BLVD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487 :
|
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE
- Signature, typed or prnted nemve of reg: agent and titke it appli (NOTE: Regisiered Agent signaluse required when reinstating) DATE

Filing Fee 15 $61.25 9. Election Campaign Financing $-5_00 May Be ecl payab!e lo . v

Due by May 1, 2005 Trust Funct Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS . : ADDITIONS/CHQNQ%S 0 OFFICEﬁsjAND DIRECTORS IN 10
TITLE PD Delete TME N [ thange ﬂ,addilion
NAME SHEAR, BERT b NAME vo\lack, éex Q\vd & 276
STREET ADDRESS | 15234 LAKES OF DELRAY BLVD #243 STREET ADDRESS \‘5?,3‘-f \,-mc.m "‘3-3
omv-s1-2 | DELRAY BEACH, FL 33484 OTy-5T-2P e\ 33yp d1l
TLE D I Delete T A QR.YY%\CLQ“TF TOVRLEeY  "Dotangs X adciion
NME | WARREN, HAROLD NAME QD\\O»CLC Yowlone.
STREET ADORESS | 15234 LAKES OF DELRAY BLVD., #274 SHeETRSS | ' 2 (] “’@’-\ »\Wwd £2.76
OT-ST-IP | DELRAY BEACH, FL 33484 errv-S1-2p o ke Eonc n, 'F\Ymg
e o _[VRB_ 52 Delete LE ey (D\;'Q,db\’ xcnanee [ Addition
NAME POLLACK, GERALD N T Goaea N Raxald E e
STREET ADDRESS | 15234 LAKES OF DELRAY BLVD., #276 seeTaDDRESS | (S23Y L_phkn_soé\::a_xv [/n\vd = 27¢%
CATY-ST-2P DELRAY BEACH, FL 33484 CITY-ST- 2P m@m 4
r{n.z TD 3 Delete TITLE (J Change [ Addilicn
NAME RITTNER, TEX ] NAME -
STREET ADDRESS | 15234 LAKES OF DELRAY BLVD., #275 STREET ADORESS
ov-sT7P | DELRAY BEACH, FL 33484 CITY-§1-IP
TMLE sD Woekte THLE ClcChenge ) Addition
NAME NUDELEMAN, RUBIN R . NAME
STREEF ADORESS | 15234 LAKES OF DELRAY BLVD., #279 STREET ADDRESS
Grv-S-P | DELRAY BEAGCH, FL 33484 oiTy-87.29
ut: : i [ Detete Tme O Change  [J Addiion
NAME NAYE
STREET ADDRESS STREE ADORESS
CITY-S1-29 CIfy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with all gther fike empowered
—_—F —
SIGNATURE: __ (A (11,{71(/ Ay m—r(w.:i} TREAS, zfta/as Ho. C6¢3,

Stf -

BIGNATURE RND TYPEIOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




