-»

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2347

1. Corporation Nams

PEMBRIDGE E CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 G.R.S. MGMT. ASSOCIATES. ING
3900 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 33463

Mailing Address
C/0 GR.S. MGMT. ASSOCIATES. INC

3%00 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 33463

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90183 003 ****6]1 .25

R

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

2

(2s] 20]

o

[21] [26] 11/16/1987
_. Suite, Apt. #, etc. L Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] "650025458 Not Applicable |~
City & State City & State ) iti
—| vy o 5. Certifcate of Status Desired ~ [ $8.75 Add.'tlonai
23 El : Fee Required
_] Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
4

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

#1099

KRANTZ, NATHAN
15450 PEMBRIDGE AVE.

DELRAY BEACH FL 33484

10., Name and Address of New Reglstered Agent
81| Name
82| Street Address (F“.O. Box Number is Not Acceptable)
a3 ;
84| City 85| Zip Code

FL

TT_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its-registered
office or registerad agent, or both, in the State of Florida, Such ¢change was authorized by the corporation’s board of directers, | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title i applicabie. {NOTE: Registered Agant signature required when fsinslah‘ng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D & DELETE 11TME BNP : [JChange  DerAddition
NAME DELLON, JOSEPH 12 NAME GOLVE, EDWARD

staeeranoress| 15450 PEMBRIDGE AVE., #173 sasmeersovess| 15450 PEMBRIDGE AVENVE 3 176

env-srze__| DELRAY BEACH FL worvstze DNELRAY BEAeH, FL 33484

TME SD [ oELETE 2iTME ' [JChange [ Addition
NAME FARBER, NATHAN 22NAME . e am e A -
streeTanoress| 15450 PEMBRIDGE AVE., #167 2.3 STREETADORESS

CTY-ST-ZP DELRAY BEACH FL 2 4CITY-§T-2P

TmE VPTD [SYDELETE 31TME ANk [JChange & Addition
NAME WALTERS, WILLIAM 31ZNAME SILVERMAN  SHERRY

sreeTanoress| 15450 PEMBRIDGE AVE #189 sasreeTaooess |1 54 50 PEMBR\DAE AVENVE #1187

crv-st-zr | DELRAY BCH FL 33484 wervsrze |DELRAY BEALH ,FL 33484

TImE D [ DELETE 41 TITLE T BfChange [ Addition
NAME GROSSE, HOWARD 4.2NAME

streeTanDRess| 15450 PEMBRIDGE AVE, #171 43 STREET ADDRESS

CATY-S$T-2IP DELRAY BEACH FL 33484 44 CITY-ST-2R

TME PD (] DELETE 5.1 TIME Clchange  [JAddition |
NAME KRANTZ, NATHAN 52NAME ’

smeeTADoress| 15450 PEMBRIDGE AVE #199 54 STREET ADDRESS

CITY-ST-2P DELRAY BCH FL §4 CITY-ST-2IP

TITLE [ DELETE B4 TIMLE [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-5T-ZP

14. 1 hereby certify that the information supplied wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or t

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE:

he receiver or trustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRZE037 (11/98)

fse7  Sb

|
aylme ong#'

~ply| - §55+)



