FILE NOW: FILING FEE IS $61.25 FILED

nggggg';grq (R FLORIDA DEPARTMENT OF STATE Mar 16 . 1999 8:00 am §
; % erine Harris
ANNUAL REPORT : K:::m:,y of S:te Secreta ry of State

DIVISION OF CORPORATIONS 03-16-1999 90065 014 ****41 25

1999
DOCUMENT # N36134

1. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 1 ASSO

CIATION, INC.
Principal Piace of Business Mailing Addrass .
UNITED COMMUNITY MGMT UNITED COMMUNITY MGMT
3300 UNIVERSITY DRIVE #405 3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21! [26] 01/17/1990
Suite, Apt. #, etc. Sulte, Apt. #, stc. 4, FE| Numbar Applied For
[22] 27] 650305210 Not Applicable
ity & S Ci St ' it
= Clly & State fty & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 EI Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4! [El m 30[ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
UNITED COMMUNITY MGMT CORP 82| Street Ad:dress (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
#405 83
CORAL SPRINGS FL 33065 24| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CR2E037 (11/98)

SIGNATURE .
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Reg Agant sig required when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12

TME PD B DELETE 1ATILE 5D : [OChange  [ThAAdition

NAE LEWIS, RICHARD 12NAE Pereeca Toussedl

smreeracoress| 403 NW 108TH TERRACE 13smesTaDRESS | lefo O RO 1O TBAV

arv-stze | PEMBROKE PINES FL 33026 ) 14CITY-8T-2PP Yormbrolbe Pines ¥). 323020

Tme SD ~ K DELETE 21TME v " ClChange (¥ Addition

NavE BADCHKAM, ELLEN 22NAME roras el broszo

streeT anoress| 407 NW 108TH TERRACE JASTREETAIORESS | 572 | 2 LD 1O F _ TTrY. .

onv-st.ze | PEMBROKE PINES FL 33026 , 2.4 CITY-ST-2P s minro ke, Pines L—’l . 2)302-(9 P

TITLE 1D 3 pELETE 31 TITLE D o X 4 [JChange  [Erddition

e BRIGHAM, KIMBERLY ANN 2N Kionberly B igham

street anoress | 405 NW 108TH TERRACE 33STREETADDRESS | 440 5 OO 808 T V. -

crv-stze | PEMBROKE PINES FL 33026 36,GITY-5T-2P %mgv VOPines, ©i. 33028

TME [J DELETE 41TME i T B ClChange [ Addition

NAME 4.2NAME ‘

STREET ADDRESS 43 STREET ADORESS

CITY-8T-ZiP 44 CITY-S$T-ZIP '

TIME [J DELETE 51 TME [Change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54CITY-ST-ZP .

TILE [J DELETE 6.1 1ME o . [JChange  []Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. Y hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(), Flotida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigq or the receiver or trustee empl ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Brock 13 if changed on ap attachment with an add . with all other like gmpgwered. .

¢ .
3-¥-99
Date

SIGNATURE;;;_-//) RN 'ﬁ /

i itlieth. e -
SIGNATLRE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



