SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TQ REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11627

1. Corporation Name

CI?‘I\(I:DOMINIUM OWNERS OF PEMBROKE PINES ASSQOCIATION

Mailing Address

13550 SW 10TH STREET
PEMBROKE PINES FL 33027

Principal Place of Business

13550 SW 10TH STREET
PEMBROKE PINES FL 33027

OO AR

2. Pringipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 10/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P _ 2] 53-2564178 Not Applicable
ity & Stat City & State e —
City ° y & State 5. Certifcate of Status Desired O $8'15'Md_lma1‘
23 m Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 may Be
;\ lz_s‘ m [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
FRIEOMAN, STEVEN ESQ 82| Stresl Address (P.O. Box Number is Not Acceptable)
235 NORTH UNIVERSITY DR =
PEMBROKE PINES FL 33024
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Bignature, typed or printed nama of ragistersd agant and titls if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFIGERS AND DIRECTORS _ 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ,WJELETE TME PRES 1 DEAT [JcChange (] Addition
NAME LADIN, EUGENE 12 NAME RAyYmeng SNV LT 2 -
sreeraboress| 13550 SW 10TH STREET asmerriomess| £av S fyy D TERRNCE
CITY-ST-2IP PEMBROKE PINES FL 33027 14.CITY-ST-ZP L RReIEE Fnks L. 33077
TME i O oetete 21TLE - SgiChange (] Addiion
NAME GRANT, ROBERT a2nmE | e
stresTA0oRESs| 13255 N 12TH CT 235TREETADDRESS | 23 34y S W ¢ er

_orv-stze | PEMBROKE PINES FL.33027. . 2.4 GITY-§T- 27 _ . .
TME SD -~ = [ DELETE" 31TME []Cfiange —— ["J Adiition | —
NAME SIKOW, FLORENCE 32 NAME
streeT aboRess| 13355 SW 16TH CT, £408 33 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 34.CITY-ST- 2P
ME [J DELETE 4ATITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME J DELETE 51 TIMLE [[JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.AP 54 CITY-8T-2IP
TITLE [ OELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2P 6ACTY-5T-ZP

14. | nereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repost or supplemental annual repert is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trust ‘%@mﬁ% execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed,

s
SIGNATURE:

%m all other like e?owered. p
QUIREL777

CR2E037 (5/99)

SAULT 2~
o Sos (0 Y3-55 v
7Dats 7 Daytime Phona #

Jul 26,1999 8:00 am §
Secretary of State

07-26-1999 90009 026 ****61 .25



