FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 022 ****61.25

DOCUMENT # N289

1. Corporation Name

PEMBRIDGE F CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 PAIME MGMT. GROUP, INC
6300 PRK. OF COMMERGE BLVD.
BOCA RATON FL 33487

C/O PRIME MGMT. GROUP. INC
6300 PRK. OF COMMERCE BLVD.
BOCA RATON FL 33487

DT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

el m =

[30]

21] 26 10/19/1968
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22 27] 65-0086090 Not Applicable
City & State City & State ! . $875 Additional
-2—3-| —2_8] 5. Certifcate of Status Desired O Fee Required
Courtry Zip Country 6. Election Campaign Financing O $5.00 t2ay Be

Trust Fund Contribution Added tc. Fees

9. Name and Address of Current Registered Agent

SWATT, MYRON |.

C/0 PRIME MGMT. GROUP, INC
6300 PRK. OF COMMERCE BLVD.
BOCA RATON FL 33487

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL ‘as Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r ragisterad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typsd or printed na ne of registerad agent and title if applicabls. (NOT =: Registered Agant signature requ ired whei reinstating) DATE
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TQ OFFICERS .AND DJRECTOFIS IN 12.
e PALAIS, RHODA N 7 Howord MroesSy T 4 DQAEIB
streetacoress| 15451 PEMBRIDGE DR #231 13 STREET ADDRESS 15451 Yernlon dcgﬁ_Dr*r Ve, .
cmv-st-ze__| DELRAY BEACH FL 33484 v uostze Ly, el I’O_k! Deat f/‘l 3 =L - W _
:l'l; VSEETZER SERNARD rKDELETE z; ::LMEE ra / PD ﬂ()rmaﬂ Cjol d A .([\:] Gharige nAddmon
STReeT ADDRESS| 19451 PF:MBNDGE DRIVE, #239 23 STREET ADDRESS 5451 %\’\ b(‘\ dQQ Df‘- 'H o935
crv-sr.ze | DELRAY BEACH FL 33484 2.4CITY-57-2ZP ”De\v('(l\_l( Benodn, SFL A RY
TME D [ DELETE 31 TILE <D R ¢ H’e Ch + 7 [ Change Pﬁdmon
e PARNESS, HOWARD o whin S -
steeer oovess| 15461 PEMBRIDGE DR #240 o] 15951 Pernoridge D VS #2220
crv-st-ze { DELRAY BEACH FL 33484 A 34.CTY-5T-2P Delro B@(}(’Jﬁ ) F [ MB')L
TME 0 ! ELETE 41TME - ' 7 e L] Addition
e LAZINSKY, FRED 7@ o2 D Rhodo. Podaiy 7
streeTacoress| 15451 PEMBRIDGE DR #238 43 STREET ADDRESS Is~s1 Pernbor d%ﬂ Df\ VE. -‘h: 95]
oresze | DELRAY BCH FL 33484 ) ssomesr-28 Do 0L Pxolh,” FL 333

E o -~ CJCh ition
e a%mn, LEDNARD D?D T fame EVPD H\i otz oo 1
seeT aooress| 15451 PEMBRIDGE DRIVE #232 53 STREET ADDRESS 15451 o Fld%t Dnve H 202 |-
crv-stze__| DELRAY BEACH FL 33484 s4cTv-sr 2P Delvay Peacihy tL 3434
TITLE [ DELETE 6.1TME ' ’ [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inormation
indicated on this annual report or supplemental annual report is Irue and ace Jrate and that my signature shall have the same legal effect as if made urder oath;, that | am an
officer or director of the corporation of the receiver or trustee empowered to uxecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on ga attachment with an addre:

'~

4 -1

[ £,
Py

SIGNATURE:

jth all other liké empowered.

A tD

s Hpths -tk

|
[

J

CRZEQ37 (11/98)

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Daytme Phone #




