2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # N37550

1. Entity Name

PEMBROKE PROPERTY OWNERS' ASSOCIATICON, INC.

Secretary of State

03-08-2007 90005 006 ****6] .25

Principal Place of Business

Mailing Address

12567 S.W. PEMBROKE CIR, SOUTH 12567 SW PEMBROKE CIR N Fuvy e
LAKE SUZY, FL 34266 ARCADIA, FL 34269  US
R T T AR EMEERCARIUARIR AU
Suite, Apt. #. etc. Suite, AplL. #, etc. 03012007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Conrificate of Status Desired O $8'75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIEGEL, GLEN
17825 MURDOCK CIR STE A Street Address (P.C. Box Number is Not Acceptable)
STEA

PORT CHARLOTTE, FL. 33848

Cly

FL Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and litle it applicable

Flling Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE Regisiered Agent signalire required when reinstating) DATE
$5.00 may Bo Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE P O pelete TE C) Change [ Addition
NAME COLWELL, FRED NAME

STREET ADDRESS | 12567 SW PEMBROKE CIR. N STREET ADDRESS

cv-sT-2P | LAZY SUZY, FL 34269 s CITY-ST-21P

e ST B etete TMLE il iweod y SEANV [ Change  [&h#Gdition
RAME DAIGLE, FRED NAME asL7? ow Pembreke Cix W

STREET ADDRESS | 12567 SW PEMBROKE CIRCLE N STHEET ADORESS | | g\ g.(,_.n( Fl. 3v26 7

CITY-5T-2IF LAZY SUZY, FL 34269 e CITY-5T-2IP DIEELT o

me DS D atete e D mec“rfuf_ "y Ol change  Cladtfion
NAME SCHNECKLOTH, JACK NAME Philip EwmaA .

STEET ADDRESS | 12567 SW PEMBROKE CIRCLE N e aonEss | AASL ) Sk PEm beske Cie W

orv-st-zp | LAZY SUZY, FL 34269 CITY-ST-2P ralke Suze Flo 34209

e O oeiete e ! (] Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-21P

e 1 Delete TLE [C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TILE [T Delete e [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-87-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental raport is true and accurate and 1

of the gorporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

988,

all other liks rad.

e exemplions corained in Chapter 119, Florida Statutes. 1 further certify that the information
y signature shaft have the same legal effect as if made under oath; that | am an officer or diractor
powgfad to execute thie p#fort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATUR'VMD TYPED OR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR

3-2-07 94/ -235-F5F7

Daytime Phone #




