2008 NOT-FOR-PROFIT CORPORATION FILED-

ANNUAL REPORT | Jan 24, 2008 08;00 AT

DOCUMENT # N04000003003 Secretary of State
1. Entity Name
PEMBROKE PINES AFFORDABLE SENIOR HOUSING
FOUNDATION, INC.
Principal Place of Business Mailing Address
911 POINCIANA DR 911 POINCIANA DR
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
01092008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE o FErmon Fopiad For
33-1113751 Not Applicable
. 5. Certificate of Status Desired O ?i';esqﬁrd:é"‘mm
- €. Name and Addrass of Current Registered Agent

CIRULLO, MICHAEL D JR
3099 E COMMERCIAL BLVD SUITE 200 Do NOT WRITE

FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Sipnature, iypad o« prinied nama of reg stared agent and L J anpicable (NQTE. Aag:stered Agent Signalure requred wnen rnyiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10, QFFICERS AND DIRECTORS

TITLE D

NAME GONZALEZ, ANER

STREETADDRESS | 8531 NW 4TH STREET
CITY-8T-21P PEMBROKE PINES, FL 33024

TITLE D

NAME FARTHING, TAMI SONOnN 7To4anny

STREET ADDRESS | 15110 WHETSTONE WAY n1./207 ﬁézéidﬁ:‘ﬂDE pl.=5
CITy- ST-ZIP SOUTHWEST RANCHES, FL 33331

TITLE D

NAME TOLGES, DAVID N

STREET ADDRESS | 6198 WOODBURY RD
CIry-§1-21p BOCA RATON, FL 33433 Do N OT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IF

THILE

NAME i
STREET ADDRESS ‘
CITY-ST-29 |

TLE
NAME
STREEY ADORESS ) |
CITY-ST-ZP '

12. I hereby certify hat the information supplie with this filing does not qualify for the exemptions contained in Chapter 18, Fiorida Statutes. | furiher certity that the information ‘
indicated on this report or supplementg repon is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol ihe corporation or the receiydr or tryblee empowered lo execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in 8iock 10 or Biock 11 4
changed, or on an attachm d address, with all other like empowered

SIGNATURE: MR Gowktez ( /‘(/03 NY-632-7987

SIGNATURE AND TYPEG’OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR 51113 Daytma Prone #




