FILE NOW: FILING FEE 1S $61.25 FILED

‘CORPDRATION VPl
ANNUAL REPORT A

1997 &
DOCUMENT # N36134 (7)

1. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 1 ASSO

CATON e AR L

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
10001 W. OAKLAND PARK BLYD. ;%'E V;..OOAKLAND PARK BLVD.
SUITE 300 I
i 1 UNRISE FL 33351
SUNR.SE FlL %% y \|SE N _ 3. Date Incorporated of Qualified | 3s. Dals of Lastgﬂéagm
9N Raorets, (ot s () 1y Wt | 0T B
2. ;| lagh O ingss Za. Maili 55 t L. N . FEI Number Applied For
T‘%ﬂB‘ EACd'Ué) @ Eatﬁi‘g TIJ l (5 Pd 65‘03%210 Not Applicable
[, Suto. Apt . otc Sute. Apt. . etc B, Certificato of Status Desired [ $8.75 Addiional

22} Fee Required

27]
ity & Stal % & State f 6. Election Campaign Financing $5.00 mey B
F . . y Be
3Qn f\&( %.Q -'; Lﬁ zul V\{Q ‘ S‘? Trust Fund Condribution [} Added to Fees
Zip Cgunt Z Coungy 8. This corporation has liabllity fo%y@ble tax under s. 199,082,
;ﬂ ms [ L;;l (m LE;l 3335 (?o-l Florida Statutes Yes {1 No

9. Name and Address of Cutrent Reglstered Agent 4 . __10. Name,and Addresy of New Reglstered Agent
81| N
Mol bglm Wa A R ATt
AMORIELLO, PATRICK 82 Sreet Address (P.0. Box Number is Not Acceplable)
10001 WEST OAKLAND PARK BLVD. - >
7 e
3355.?3" FL 33351 s NUATUS K

S ONCLS FL % 3235/

11, Pursuan! to The provisians of Sections 61720502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or regiislerled, g‘&n : Oé bath ;‘_)nl tate of Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment &s registered
agent tam BMI | an [

o phligations of, Section 617.0503, Florida $iatutes.

SIGNATURE " L
_,%"/‘“ Pleped of mmmdrmismed agen and s it epplicable (NOTE: Registered Agant signatura Tacrired when relnstalieg} LA
12, 7727 7 TOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e~ i P P07 G 1ATIE T Change LT Addition
NAME LEWIS, RICHARD 12NME N
starer aporess | 403 NW 108TH TERRACE 1.35TREET ADDRESS | -
CiTY-ST- 2P PEMBROKE PINES FL 33026 YACITY-ST1- 2P
ILE S0 [T DELETE 21 TILE [T Change  [J Adaition
NAME BADCHKAM, ELLEN 22 RAME
sieeTanoress | 407 NW 108TH TERRACE 23 STREET ADDRESS
CITY-S1- 7 PEMBROKE P‘NES FL 33026 2 { CITY-ST-2P
TITLE 10 T_] DELETE 31TILE [ change [ Addition
NAME BRIGHAM, KIMBERLY ANN 32 NAME
steer opress | 405 NW 108TH TERRACE 23 $TREET ADDRESS
GIrY - 51-2 PEMBROKE PINES FL 33026 34.CITY-57- 2P .
TITLE i DELETE ATTITLE LS crange [T Addition
NAME 4, 2 NAME
SIREFT ADIRESS 43 STREET ADDRESS
Ciy-§1 7 44 CITY-§T- 2P
TILE ] DELETE 51 THLE L) chonge L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-§1- 2P 54 CITY-ST-21P
TILE [] DeLETE 6 TILE L] chengs |1 Addition
HAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
eIry-S1- 2 64 CITY-51-21P
14. | do hereby certify that the information suppliad with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. [ further certify that the

informatipn indicated on this annual report of supplemental annual repon |s true end accurate and that my sigrature shafl have the same lagal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statujes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: . < SIZR2L] LM_ZMLMLE/ 4
SIGHATURE AND TYPED-OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Tavtma Phons ¥ 00a7928

NONPROFIT A,:Jf‘”f‘, -,j?r,;h_‘ FLORIDA DEPARTMENT OF STATE ' M ay 1 9 1 99 7 8 O O am

CR2EQ37 (3/96)



