FILE NOW: FILING FEE IS $61.25

NONPROFIT LU FLORIDA DEPARTMENT OF STATE
CORPORATlON p % Sandra B. Mortham
ANNUAL REPORT i it Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # NO655 (8)
PEMBROKE MOBILE HOME OWNERS ASSOCIATION, INC.

R HURDEITA MR

Principal Piace of Business Mailing Addrass
C/O MAURICE ROBILLARD C/O MAURICE ROBILLARD
77 W LAKE DR 77 W LAKE DR
33009 Al 33009
HALLANDALE FL HALLANDALE FL 3. Date Incorparated or Qualified 3a. Date of Last Report
us us
12/10/1984 01/25/1995
2. Frincipal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
2—1| E{! NOT APPUCABLE Naot Applicable
Suite, Apt. #, et Suite, Apt. §, elc. i
L ARL E e, APt & et 5. Certficate of Status Desrad [ $8.75 Additional
;‘EI —27[ Fes Required
City & State Cry & Slale 6. Eection Campaign Financing $5.00 May Be
23 E\ X Trust Fund Conlribution O Added to Feaes
2p Country Zp Country 8. This corporation has fiability for intangibie tax under s. 199.032,
m EI ;l ;I;l Florida Statutes O ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBILLARD, MAURICE 82| Sueol Audrens (P.O. Box Number s Not Acceptabie)
77 W LAKE DR o
HALLANDALE FL 33009
84| City FL |ss Zip Code

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . L .
Sigr alire typeo G prited ndne of rogeared agent atd ate 1t anpicabie (HOTE Registered Agent sigratre required whor reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDINIONS GHANGES TO OFFICERS AND DIRECTORS IN 12
NITLE PD [CiDELETE 11 THLE [ Change [ Addition
HNaME DROUIN, ADRIEN 1.2 NAME
sikeeTanoress | 64 W LAKE DR 13 STREET ADDRESS
CITY 51 2P HALLANDALE FL 1agIY-S1-2P
TIILE vD [CIDELETE 21 TIILE [change [ Additien
NAME LANGLOIS, GASTON 22 NAME
sreeer aporess | 55 W LAKE DR 2 3STREET ADBRESS
CTv ST 2P HALLANDALE FL 2 4CITY-SF-2F
1Lt 10 [CIDELETE 35 1ITLE [Cnange  [T] Addition
NAME ROBILLARD, MAURICE 32 NAME
sineer anoress | 77 W LAKE DR 23 STREET ADORESS
Ciry-§7- 2 HALLANDALE FL 34 CITY-ST-2IP
TILF [CIDELETE 41TLE [cnange [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
OITy -51- 2P 44 CTY-ST-2P
TITLE CIDELETE 51TIILE (Jcrange [ Addition
NAME ¥ 52 NAME
STREET ADDATSS 53 SIREET ADDRESS
QY -5T- 2P 54 GITY-ST-2IP
NIE [_JDELETE 61 TITLE [JCnange [ Addition
NAME 62 NAME
STREE] ALIDRESS 6 3 STREET ADDRESS
Y- 51-2F 64 CTy-ST-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemnption stated in Section 112.07(3)(K), Florida Statutes | further
cerbly that the information indicated on this annual repart or suppiemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under
gath: that | am an officer or director of the corporatan or the receiver or trustes empowered o execute this repaort as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address 7o

) : . a7 K o
SIGNATURE: Jpwcca. Abelleccd Mpgct Desoitann s IS Yyl T

SiGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone ¥




