FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Iam_-ll?gm .
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

« Corporation Name

OCUMENT # NO6551 (8)

PEMBROKE MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

108 W. LAKE DRIVE
HALLANGALE FL 33009

Mailing Address

106 W. LAKE DRIVE
HALLANDALE FL 33008

0O

L. Date Incorporated or Qualified

27]

e ne 12/10/1984
4. FEI Number Applied For
NOT APPLICABLE Not Applcebie
2. Principal Place of Business 2a. Mailing Address
P " B. Certificate of Status Desired O $8.75 Additional
’2—1| ;] Fee Required
Sulte, ApL ¥, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

8] 8]

City & State City & State 7. Is this norprofit corporation a homeownere association?
;;] ves [JNo
Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
24 ;‘ ;] ;l Personal Property Tax dua June 30. Yos [ No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
VOYER. MARCEU.E 82| Street Address (P.O. Box Number is Not Acceplable)
106 W. LAKE DRIVE
HALLANDALE FL 33009 83
. 84] City FL Jasl Zip Coda

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Fiogda. Such change was autholized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E037 (10/97)

agenl. | am tamiliar wilh, and accept the obligations £} Sectiony 617.0503, Florida Statutes.

SIGNATURE Aﬁg—&ﬁ‘, —
Signaturd typsd or prif1od name of repisiered agent and tile it applicable {NOTE: Registered Agent signature required when rainstating} DATE

12. § OFFICERS AND DIRECTORS 13, ADDl'[lDNSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 ELETE 11 TIME PiReEsI1DET [f Change L] Addition
NAME DROUIN, ADRIEN 1.2 NAME Pe s £ et
sweer aporess | 64 W LAKE DR aSRETADDRESS | D o W - LawE D&
CITY-ST- 7P HALLANDALE FL 14 CITY-ST-2IP Has o A0 DALE £L 33007
e T [ DeLeTe 24 TITLE Vicey ~ PrR&ESIDeENT Change L] Addition
WA LANGLOIS, GASTON 22NAME GérmamD JoplR®
steev anoress | 55 W LAKE DR 23sTREETADORESS | 47 W kA K e D £
CITY - ST- 2% HALLANDALE FL " 2 4CITY-ST-2IP H At p SR Ty BIF0 0
Tme T & DELETE 3.1TIME T R& rMsa g—gé_ !ﬁﬂ%c@: [T ddtion
Nae ROBILLARD, MAURICE 32NAME Leowgerors ©
smeeTanoress | 77 W LAKE DR 3.3 STREET ADDRESS ??'UT_T.QFK e D
erv-st-oe | HALLANDALE FL saemv-stze | A p o pRLE FL. 3300
Tme 7 DELETE ame T 1) g g eeTARN Pr; 5{_@ ange L} Addition
NAME 4 ZHAME & !é é!g E
STREET ADORESS 4.3 STREET ADDRESS ’.'3 fgu%g‘-:ﬂ we P
CITY- ST- 2P wony-ste | It AL cANDAWE  FrL 83007
Tme L] DELETE SATME T (RECTDE Changs ] Addition
NAME 5.2 NAME 0 N E 'L
STREET ADDRESS 5.3 STREET ADDRESS ARV I < & e -
CITY-S1- 2 sacry-st2p | Ae e BMOALE Fir BF00T
THMLE |1 DELETE 6.1 TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY:ST- 2P 6.4 CITY - 5T-21P

14. | hereby celi
indicated on this Bnnual report or supplementat annual raport is true and accurate and

SIGNATURE:

that the information supplied with this filing does not qualify for

officer or director of the corporation of the receiver or trustee empowered {

Block 12 or Block 13 if changed, %mjachment with an address.

he exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; thal | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

O3- p3-9& [F5¢]94£-0609




