x FILED

FLORIDA DEPARTMENT OF STATE ‘M ay 1 8 1 9 9 8 8 : O O am

NONPROFIT
CORPORATION . !
ANNUAL REPORT e - Secretary of State

DIVISION OF GORPOFIATIONS |

1998

POCUMENT # N37985 (1)

poration Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 20 ASS

OCATN, NG DAL RAR A

Principal Place of Business Mailing Address
H-umpmv-;m mﬂmm:gm 3. Date Incorporated or Qualifie
MPS-HMTUS RO F-HIFI MO
SUNNSEFL, 3351 SUNSHSE-FL-3335¢ 05/02/1990
Yo 4. FEI Number Appilied For
650220171 Not Applicable
Principal Place ol Business 2a. Mailing Address sa 75 o
. - ? - 5. Certificate of Status Desired (] « (33 Additionai
Eﬂ&lﬁﬂammum% mrlﬁ‘ l26] Un&ﬂ C@rwhum‘f-ur Ma;m“r Fee Required
Suite, Apt. ¥, etc. ! Suite, Apt. #. elc. 6. Etection Carnpaign Financing $5.00 May Be

w 2 Univerady B, # UH6 | Trust Fund Contribution | Added 1o Fees
| 4

City & State City & State 7. Is this nonprofit corporation a homeowners association?

Bl (ool Serives ,FU @ Comd Spripas e Clno
op ' Colntry Zip Courtfy 8. This corporation owas or has paid the current year Intangible
Lz_il “BRoeS | uSA _km AROBE [30] H’ Personal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Add of New Regl d Agent
81 .
UN nit Elig | i CD
WALDRON.-MALGOLMH I B2[ Sireet Address (P.0. Box Nlumbqri Na Acl &ble): i
275 HIATUS MOAD 2300 bty Lo,
SHNRISE F1 33361 ®| LoS 4
84| G BS ode =
Ty, = FL | 2555

b\its thisl statement for the purposeof changing its registered

11. Pursuant to the provisions of Sections 617.050Z and 617. 1508, Fiorida Statutes, the above-namead
dirgciors. | hereby accept the gbpointrgent as registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the cor
agent. | am familiar with, an cept the obligations of, Section 617.0503, Floride Statutes,

SIGNATURE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND WORS IN 12
TME PD T DELETE 19 TMLE I chahge [T Addition
NAME RUSSELL, REBECCA 12HAME

sweevsnoness | 400 N W 108 TERRACE 1% STREET ADDRESS

CITY-51-7¢ PEMBROKE PINES FL 33026 TACITY-ST- 2P

ME 10 [T DELETE 2ATE T Change L1 Addition
RAME PRIESTER, KAREN 22 NAME

sTreer aporess | 408 NW 10TH TERRACE 2 3STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33026 2 4CITY-ST-2P

TTLE sD TToeLeTe 31TME ] [T change  [J Addition
NAME ANDERDSON, LUELLA 32 NAME

smeevappeess | 404 NW 108TH TERRACE 33 STREET ADDRESS

oTY-51- 2P PEMBROKE PINES FL 33026 34.CITY-ST-2Ip

TME T peteTe 41TMLE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GTY-SI1-7F 44CIVY-S-7P

e [ oELETE 51 TTLE [Tcnange T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-ST-2P

TIE T oeELETE 61TILE T change [ Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STAEEY ADDRESS

OTY-S1- 2P 6.4 CITY -5T-71P

14. § heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of tha corporajjgn of the receiver o trustee empowgpzad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg gty an ghliachment with an addref

SIGNATURE:

CR2EQAT (10/57)




