2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # N32333
mgﬁwp%riﬁm FIVE, CONDOMINIUM Ilt ASSOCIATION,

Secretary of State

03-27-2008 90032 011 ****61.25

Principal Place of Business

11900-C NW 11TH STREET
PEMBROKE PINES, FL 33026

Mailing Address

11900-C NW 177H STREET
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

R &

0 AR AR MBI

01092008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
65-0199544 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Addreas of Current Registered Agent

RUBINSTEIN, ROBERT ESQ
3111 STIRLING ROAD,
FT LAUD, FL 33312 ;:

. & '

DO NOT WRITE .
IN THIS SPACE

-

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

the obligations of registared agent.

SIGNATURE

Signatura. typed of primed name of regisiered agent and fite if appicabie

(NOTE: Repisterad Agent signature required when reirstatng) DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TME T
NAME BROOKINS, DAWN

STREETADORESS | 11870 NW 11 ST
Cary-S1-2p HGEEFWOED, FL 33026

TTE Ip Fembrie Pinces
NAME HEYWOOQD, CATHERINE

STREET ADDRESS. | 11884 NW 11 STREET
Cry-S1-2¢ PEMBROKE PINES, FL 33026

TME S

NANE BARNES, KATRINA

SPREET ADORESS | 11874 NW. 11 STREET .
CTY-51-2F | PEMBROKE PINES, FL 33026 |
TME V' 1

NAME

NATALIA SoLS-ORINS

HREA powd 1L S .
fermbrobe fPines FIL 33ocals

STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CIFY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I'Héraby certify that the information supplied with this hlnrg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer o director
of the corporation or the receiver or rusteg empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

indicated on this report or supplemental report is true
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %R—\ El\\u\: L%&oc-r_\us/'rmsuﬁ, JI\O]@ ngf")‘]&qqn%

Daytime Phona #




