FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PgiSN?mﬁ”ENT #N18001 04-15-2005 90089 015 ****6]1 25

PEMBRIDGE D CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 PHIL CITTADING MANAGEMENT, INC. C/0 PHIL QTTADINO MANAGEMENT, INC.

14000 MILITARY TRAIL, SUITE 204C 14000 MILITARY TRAIL, SUITE 204C N

DELRAY BEACH, FL 33484 DELRAY-BEACK, FL 33484 -

T e O RERARURTAMRAEDA R
Suite, Apt. #, elc. Suite, Apt. #, efc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

, 59-2821484 Not Applicable

Zip ) F:ountry Zp Country 5. Certificate of Status Desired (| ?ngq l:\i:iedditionai

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

: WEINER; MYRA ;
15216 LAKE OF DELRAY BLVD #134
DELRAY BEACH, FL 33484

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

- 8i'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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE —

L . gl?hglyre; typec °',p.;,i_"";'9 nalr:ecl rsgisitamd ager fand titte it a}:p!mble (NOTE: Regisiered Agent signature requited when reinstating) . DAJE
- :Flling Fee is $61.25 9. Election Campaign Financing : $5.00 May Be Make check p;lyahle to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Depariment of State
y y 1, !

10. OFFCERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yau

me - o - : ¥ Detete TME D . Ochange  [&fAddition

NAME EERN, JEROME -~ . .- NAE Kudicte pRDAN

STREET ADDRESS | 15216 LAKES OF DELRAY BLVD., #132 STREET ADDRESS | 7 I £ ? ‘; W # 3 7

crv-si-zp | DELRAY BEACH, FL 33484 . NY-ST-2IP ' 4 Aba ch 4 2HEY

me s B Dolete T SH stz [ Change  [Dfedition

NAME WEINER, MYRA NAME SWWM

STREET ADDRESS | 15216 LKS OF DELRAY BLVD #134 STREET ADDRESS | [ 2 Kﬁm W #:/ -5— 2

cmv-st-2¢ | DELRAY BCH, FL eiTy-ST-20 ¥ 3348

e D [ Delete ThRLE T Db M O change  [dcition

we | ROGEL, MORRIS v koss ANN

sTReET ADDRESS | 15216 LAKES OF DELRAY BLVD #1445 ST ADORESS | { S 1L a WW # (47

CY-5T-2ZP DELRAY BCH, FL 33484 GITY-5T-2IP A g0t &f 1 % 59yp’¢ . L

TITLE Ve 0 Delete THLE v 4 [Jchange [ Addition

NAME BERNARD, FRIED NAME

STREET ADDRESS | 15216 LAKES OF DELRAY BEND STREET ADDRESS

CITY-ST-7P DELRAY BEACH, FL 33484 CHTY-ST-ZIP

TILE PD O Delete TRLE [ Ctange [ Adcition

NAME SIMON, MIRIAM NAME

STREET ADDRESS | 15216 LAKES OF DELRAY BLVD., #125 STREET ADDRESS

CITY-ST-7IP DELRAY BEACH, FL. 33484 T CITY-ST-2IP .. - - :
e . ' o Olbele . .. e f 0 - o [Chnges [ Addiion

NAME o NAME . . .

STREET ADURESS }: ¢ . STREET ADDRESS

Ciy-st-29 . .fF o - . CITY-ST-ZIP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
: aceur;

indicated on this report or supplemental report is true an

ate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
" - L)
SIGNATURE: jﬁwﬂ-’ /-me

s S0/ q-3133

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #




