2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N16630

1. Entity Name

PEMBRIDGE C CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

14000 MILITARY TRAIL
SUITE 204-C
DELRAY BEACH, FL 33484

Mailing Address

14000 MILITARY TRAIL
SUITE 204-C

us DELRAY BEACH, FL 33484

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90066 024 ****61 .25

i..-

AR ARIE BB RO L

02072008 No Chg-NP CRZ2EQ37 (4/08)

4, FE) Number

Applied For
Not Applicable

59-2739142

5. Certificate of Status Desired a

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BACKER, KEITH ESQ.

BACKER LAW FIRM

400 SOUTH DIXIE HWY, STE. 420
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signature, yped of printed name of regisiered agent and litle il applicable.

{NCTE: Regislored Agant signature roquired when reinstating)

DATE

Filing Fee is $61.25,

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added

to Fees

10. QFFICERS AND DIRECTORS
THLE 1P

NAME WIENER, MORTON

STREETADDRESS [ 15217 LAKES OF DELRAY BLVD C985
Ciry-s1-2IP DELRAY BEACH, FL 33484

TITLE P

NAME HOCH, ARNOLD

STREET ADDRESS 15217 LAKES OF DEL RAY BLVD APT #91
CITY-ST-ZIP DELRAY BEACH, FL 33484

TITLE D

HAME WOLFSON, MALCOLM

STREET ADDRESS | 15217 LAKES OF DELRAY BLVD C g2
CITY-ST-21p DELRAY BCH., FL 33484

TILE S

NAME LITTMAN, RUTH

STREETADDRESS | 15217 LAKES OF DELRAY BLVD C116
CITY-51-2IP DELRAY BCH., FL 33484

TMILE 2VP

MAME STEINHORN, ALAN

STREET ADDRESS | 15217 LAKES OF DELRAY BLVYD C118
CITY-ST-2IF DELRAY BEACH, FL 33434

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

- 5

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other like gmpowerad.

// 0

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/11/@6‘ 5ol Y98

SIGNATURE: /

TURE AND TYPED OR PRINTED NAMEWGNING OFFICER OR DIRECTOR

Date Daylime Phone #




