SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .‘ Sandra B. Mortham
ANNUAL REPORT 5 T Secretary of Stale

1996 ;:5 DIVISION OF CORPORATIONS

DOCUMENT # N37984 (4)

1. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 2 ASSO

Sl A

10001 W. OAKLAND PARK BLVD. 10001 W. OAKLAND FARK BLVD.
SUME 300 SWITE 300
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified Ja. Date of Last Report
05/02/1990 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650220169 Not Applicable
Suite, Apt. #, atc. ite, Apt. #, etc. it
uie. e o Suite. Ap ele 5. Certificate of Status Desired D $8.75 Adqmonal
m ;] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 ;‘ Trust Fund Contnbution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 193.032,
24 25 ;;l 30 Florida Statutes [Jyes [Jna
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent

AMORIELLO, PATRICK :1 :Wf»’ddb @aﬂ/ﬁ?)w CoL/M_H-
10001 WEST OAKLAND PARK BLVD. 18007 W [ e Tt Pk Riud.,

»

SUITE 300 83

SUNRISE FL 33351 ) g(/ e S0o
e e FLFIEE,

11. Purguant 1o the provisk
office or registera
agemt. | am fam

) 17.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
the Blale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
obligations of, Section §17.0503, Florida Statutes.

At s A/r;%ﬁz_;

SIGNATURE
peyd’a name of registered agent and tille it apphcabie (NOTE" Flegisterad Agant signature required when tenstating) DATE

12. el /S OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 12
me 7~ 7 PD [ Toecee 1ATILE L Change [ ] Adition
NAME MCGOVERN, TERRY 1.2 NAME
STREET ADDAESS £17 NW 108TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE P‘NES FL 33026 14 CITY-§1-20P
TITLE 4] [T oeceTe 21TNLE [J change ] Asdifien
KAME DUDAS, BETH ANN 22 NAME
STREET ADDRESS 519 NW 108TH TERRACE 23 STREET ADDRESS
CiTY-S1-20 PEMBHOKE HNES FL 33026 2 ACITY-5T-2IP
TIE 3] L_JoELETE L1TALE [T crange [ _] Addition
NAME DELGROSS0, THOMAS I 22 NAME
STREET ADORESS 521 NW 108TH TERRACE 3 3STAEET ADDAESS
CITY-S1-2IP PEMBROKE PINES FL 33026 34 CITY-ST-2F
TITLE 1] [ Joeiere S1TLE [J cange [T addition
NAME BEESING, CHARLES & 7 NAME
STREE! ADDRESS 5530 SW 109TH AVE. 43 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 440TY-S1-2P
TITLE [_] oEcemE 51TTLE [ Tchange [T Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-§1-2IP S4CITY-57-7IP
e [ JoeeTe B TILE [ JChange [ ] aadition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS

- £4L0ITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k). Florida Statutes |
further certify thai the information indicated on this annyai rgbaort or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under aath; that | grn an officer or dj ector sfthg Eoploration or the receiver or trustee ampowered to execute this report as required by Chapter 617, Flarida Statutes: and

that my name apped J Block 12 g
SIGNATURE: J/ lﬂ : MU QUIRL b
SIaN ANY [ y/‘ﬂ:"' OF 8:GNING OFFICER OR DIRECTOR Dale Daytime Prione &

e o L

CR2E037 (3/96)




