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: FILE NOW: FILING FEE IS $61.25 FILED

SRR oz | May 18 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Qf State

DIVISION OF CORFORATIONS

1998

POCUMENT# N37984  (4)
MAGES AT PEMBROKE POINTE CONDOMINIUM NO. 2 ASSO

GTON. N O R

Principal Place of Business Mailing Address
b e diausga . —aﬂsﬂms-ﬂos‘ 3. Date Incorporated or Qualified
SUNRISEFL8%35! SUNRISEFLTII3
b ue 4. FEI Number Applied For
65-0220169 Not Applicable
2. Principal Place of Businass 2. Mailing Address . . $8.75 Additi
< . - 5. Certificate of $tatus Desired (1 - Additional
nlt ezl Gopmunmty nmt () Unted Commu ey (gt Fee Required
Suite, Apt. ¥, etc. 1 4 Suite, Apt. #, etc. R 6. Election Campaign Financing $5.00 May Be
2| 2200 URLversoi Ty #0527 3300 Univere L] rEYosS Trust Fund Contribution Added 10 Foes
City & State -~ City & State r 7. Is this nonprofit corparation a homeowners association?
5 Coral Sprichs, H\_ [6lCoval Spr a2 El s 0o
Zip nt Zip untfy B, This corporation owes or has paid the current year Intangible
24 BB ;] e 5!4’ 29 ‘5.50105 ;l A 516} Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstered Agont

"fared. Communiiy und. Corp.

A

MH Wl Street Addrass (P.O. Box Number is Noi Accdpigble)
ST HRATUS D 350 ummim%_ﬁog—

SUNRISE FI-33651
" Povadt sorbps FL |“l Eaous

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corpogfion stimits atament for the purpose of changing itg registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporatigh's board W diréghprs. | hgreby accept the appoiptment asfregistered
agent. | am familiar with, angd accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

CR2E037 (10/97)

(NOTE: Registerad Ageni signalure res A
12. OFFICERS AND DIRECTORS 13 —_ ADDITIONS/CHANGES TO OFFICERS AND DIREGIOfiS 012
TME PD [T otLem 11 THTLE T Change’ Additian
WAME MCGOVERN, TERRY 12 NAME
streevaporess | 517 MW 108TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2p PEMBROKE PINES FL 33026 14 CITY-ST-2P
me VO T OEETE ZITITLE [ change [ Addition
NAME DUDAS, BETH ANN 2INAME
streer aopaess | 519 NW 108TH TERRACE 2.3 STREET ADDRESS
CITY-51- 29 PEMBROKE PINES FL 33028 2 4 GITY-51-21P
TE SD [T okceTe 31TILE T change” [ Aadiion
NAME DELGROSSO, THOMAS 37 NAME
smeetanoress | 521 NW 108TH TERRACE 3.3 STREET ADDRESS
CTY-S§T-79 PEMBROKE PINES Fi. 33026 34.0ITY-51-2P
e 0 LT OELETE 41 TME "I Thange [ ] Addition
NAME BEESING, CHARLES £ NAME
steEr anoress | 5530 SW 109TH AVE. 43 STREET ADURESS
Cy-ST-79 PEMBROKE PINES FL 33026 A4 TITY-5T-2P
TITE [T oeLETE 5 TITLE ~ TdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-S1-2P
TME [T BeLETE 6.1 TILE " [Jenange [ Addition
HAWE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-ST- 2P GACITY-5T-ZIP
14, | hereby certity that the inforrpe

ng does not qualify for the exem}r‘mon stated in Seclion 119.07(3)i), Florida Statutes. | furthar centify that the information
report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

indicated on this annual ragort or pupplemenjel
f trustee empowarad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gpt with an address.
#—

—% —X -
Data Daytime Phone # 0098330




