2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

INC.

DOCUMENT # N06551

1. Entity Name
PEMBROKE MOBILE HOME OWNERS ASSOCIATION,

Principal Placa

of Business Mailing Address

40062114

Apr 08, 2008 8:00 am
ecretary of State

04-08-2008 90014 037 ****70.00

194 W LAKE DR- 194 W LAKE DR

HALLANDALE, FL 33009 US HALLANDALE, FL 33009  US _

T R T ARG R EOEEIOMERSARAENE
KO LANE DA w LAkE DA

PEMBROK

Suite, Apt. #, etc. Sune. Apt. #, aiC, 03272008 Chg-NP CR2E037 (12."06)

City & State _ Cily & State . 4. FEI Number Applied For
7‘{9 L L B‘ td D;’g L £ f"’L Hj{}L Z /4: Kj b ﬁ L E FL NOT APPLICABLE Not Applicable
Zip Country Zip Courtry N . $8.75 Additional
_3 ‘3 G ) Ll_ S 5 3 OO 6. Certificate of Status Desired B Fee Roauirod

" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
DESJARDAINS, GUY eam - (5o 734 onclea o
194 W LAKE DR Street addrass (P.O. Box Number Ts Not Acceptable)
E PARK, FL 3300¢

/7Z&V’AAAZ¢L%
B oAl

/A& FL

$ih 09

B. The above named

—
i sub;uh% this statement for the pyj

f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligation registergd agent /

SIGNATUR! e W Q&Df 7[/0 5
- /ﬁ M Mﬁe/aqonl and litle if apphcania. (NOTE‘.ﬁsgmuued Agent signalure required when reinstating) DATE
: Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check’ payable to 7 -

. o Bu_e by ng 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10.- - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D @ reite mwe D [ Rober 16 A [ Change Aodition
NAME CLAUDE, JOLUETTE NAME 3a w [_ /(E
STREETADDRESS | 150 W LAKE DR STREET ADDRESS _ —
eny-s7-2° | HALLANDALE, FL 33009 s PHLCRODALE F L 336009
TILE D Delete me D I ERRE LAMOUREWL p [ Change & Addition
NAME GIARD, GUY NAME Ud L X .DJ\.
SIREET ADDRESS | 111 W LAKE DR. STREET ADDRESS l71‘3 H e
CITY-53-2 HALLANDALE, FL 33009 CITY-5T-21P —fL/ﬂ-LZ /,l,,)‘bﬁ LE }—’K, 3 3 00?
me___ |vP_ 8 Delete meNLD pl yCHE S G RAT o/ (1 Crange 3% Addilion
NAME SAMSON, JOCELYN NAME L—vﬁ)e - Do
STREET ADDRESS | 175 W. LAKE DR. STREET ADDRESS & ;
orv-s1-2¢ | HALLANDALE, FL 33009 City-g1-2 ﬂ Vin LLAA DA le F L 3366 ?
TITLE ST O pelete TILE O change [ Addition
NAME HUGUETTE, PINEL NAME
STREET ADDRESS | 20 WEST LAKE DR STREET ADDRESS
CI7Y-ST-2P PEMBROKE PARK, FL 33009 CITY.ST-2P
ut: D ' Delete me P e G ey BLoaDE AL Ot Adgilion
NAME GUY, DESJARDINS NAME = Dna
STREET ADDRESS | 194 WEST LAKE DR STREET ADORESS / '7é uj L ﬁk; — .
orv-s1-z¢ | PEMBROKE PARK, FL. 33009 avsie (HALLANDRLE | & ﬁ 5500?
TMLE D T B Delete me O @ a DRE £ E'/éd‘ E e = {J Change - M Addition
HAME - -TANGUAY, BERNARD NAME UJ L /:}k —_ e -
STREET ADORESS | 154 W LAKE DR STREET ADDFESS, |2 7 £ .
owv-5zp | PEMBROKE PARK, FL 33009 wesiwe |\ Hn L) AdDAL E FL 33007

12. I hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad,

SIGNATURE:




