2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kogss1

1. Entity Name

PEMBROKE MOBILE HOME OWNERS ASSOCIATION, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 029 ****70.00

Principal Place of Business
163 WEST LAKE DRIVE

Maziling Address
163 WEST LAKE DRIVE

HALLANDALE FL 33009 HALLANDALE FL 33009 4UU14409

us us

N
Suite, Apt. #, etc. Suite, Apt. #, etc. 181 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Zp Country TR T AROUN, e 5. Certificate of Status Desired Ei'g;’:‘i:‘:;'ma'

T BELANGER Edo VARD

Street /)jdﬁss (PWE\I;_EE Lsr\zﬁﬁ?)ﬁle} Dﬁlf/ﬁ
PEMBRoH E_PARK

City | fji Co;l)eo ?

6. Name and Address of Current Registered Agent

GUINTA, CAMIL
163 WEST LAKE DRIVE
HALLANDALE FL 33009

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
. ;ELANGER EDOUARD T3 el e F petarceR 5 dooaR & Wowp s
NAME , NAME g4 P M
SIGEET ADDRESS | 74 W. LAKE DR. x——} STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY.ST. 2IP p EM BRO hJ E p/? /\) rr FA 330 o9
THLE D O Detete TLE [ change (R Addition
NesiE GIARD, GUY e /-ﬁ”dUNrE% P!Emg&
STREET aooRess | 111 W LAKE DR. STREET ADDRESS .
orv-si.zp |HALLANDALE F’L iaoog CITY-5T-2P Pf/v;gﬁag‘: ParK F4 32007 . .
E P ' (Bete g sec. TR, _ (3 change ' Additeon
wve  |GUINTA, CAMIL o 3 o e ETTE. »
STREET ADDRESS | 163 WEST LAKE DRIVE STREET ADDRESS pi NEL GUE
CiTY-ST-21F EALLANDALE FL,33009 . CIiY-ST-2IP P EM BRO HE Pﬁfﬂ( FL 32007
e TERZINI, MARK e N rb’ 94& 21‘ JaR 2 Z g" Y 00 crange B iton
! / ﬁd)é s
sTReeT aporess | 162 WEST LAKE DRIVE STREET ADDRESS P /
ony-si-zie HALLANDALE FL 3300 CITY-51-2° 5/1 Bﬁo ) E )Dﬁﬂl'( F}._,’joo?
e 7 1 Gelets g D 6 OJ Changs “gmailion
NAME NAME LA ﬁﬁ SE ’JE’WV vy
SIREET ADDRESS sweer aooness | AR € Aot Fbs A
Y- S1-20 CHTY.SI1. 2P PEMBRoH E ’DA,?K F4 J3007
THLE 1 petete HILE [ Change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CfY-ST-21P A CITY-S1-1P

oy ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicatad on this repert or 8

12. | hereby certify that the |nf0 atio supplled with thisAilin
‘,r pI meptal report is trys an ac rae and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director

of the corporation or the egéiydl oftfugtes empowbred ot/ s repcrt as required by Chapter 617, Florida Statutes; and that my name appearg.in Block 10, or Block 11 if
changed, or on an attaghnfepd fvi Sgticess ’ all& ad, (?5“?’
‘// -
4 0 ¢ —— Ly
SIGNATURE: Y/ 4/ AT Ednpo RO Lo laneeR 0S 96/ -37/
SIENATURE AND TYPED Ot PRINTED NAME

OF SIGNING OFFICER OR IRECTOR Daytime Phone #



