2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT #N32333
ﬁ:%%%mm FIVE, CONDOMINIUM il ASSOCIATION,

Secretary of State

01-31-2007 90037 012 ****61.25

Mailing Address
11900-C NW 11TH STREET
PEMBROKE PINES, FL 330

Principal Place of Business
11900-C NW 11TH STREET
PEMBROKE PINES, FL 33026

26

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RCAMEmEDAREIEN

Suite, Apl. ¥, etc. Suite, Apt. #, atc.

01062007  chg-NP CR2ZE037 (12/06)
City & Stale City & Siate 4. FE| Number Applied For
65-0199544 Not Applicable
Zip Country Zip Country ) . $8.75 aaditional
5. Cortificate of Status Dosired ] Fos red
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e — Name
RUBINSTEIN, ROBERT ESQ
3111 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
FT LAUD, FL 33312
Chty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or prnted name of registersd agan and tise § appiicabie. {NOTE: Regrstored Ageni signature required when resnstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
‘ Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME BFe G T Delete MLE [ Change [ Acdition
NAME BROCKINS,.DAWN NAME
STREE) ADDRESS | 11870 NWHAL ST i STREET ADDRESS
omv-s-z¢ | HOLLYWOOD, FL 33026 JREASURER. | ovsimw
Lt EF HEY wiooD [ eete T O change [ Acdition
NAME , CATHERINE NAME
STREET ADDRESS | 11884 NW 11 STREET STREET ADDRESS
om-s-2p | PEMBROKE PINES, FL 33026 P&E.S 1 DEN T || omv-stap
TLE R eiete e Secre TARY Ol change [ Additon
NAME BRADLEY; . NAME KaTrRINA BARRNES
SIREET ADORESS | 11856 1STR STREETADORESS | / /8 74 vedd 4/ ST
Cily-S7-21P BROKE PINES, FL 3302 CIFY-ST-71P [Emprs Ke ﬁ/\fe{: F/ 2380l
e [ peete TILE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CiTY-51-2p
TE O Desete e []Cenge [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-51-71P CITY-S1-7IP
me Closee  § ms O crarge ] Adaiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-TF oYy-st-2p

12. | hereby cerlily that the information supplied with this fifi

changed, or on an W«N with an address, with all other like empoweared.

SIGNATURE:(_ 0 7H e %ﬂm/f

| he : | does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF BIGHING OFFICER OR DIRECTOR

[=225=07 Ph/- L34 /889
Qate Deayfime Prone # 4

CATHERNE  FEYWCPD



