FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N38097 02-04-2008 90058 040 ****61 25
1. Entity Name
THE TRAILS OF PEMBROKE PINES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4350 SW 59 AVE - BLDG A 4350 SW 59 AVE - BLDG A
DAVIE, FL 33314 DAVIE, FL 33314 o
S T S T AR EREAIRTA YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0294373 Naot Applicable
Zip B Country Zp Country 5. Certificate ot Status Desired O Eaae‘gsq::?:gionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
NACHMAN, IRVIN W
4441 STIRLING RD. Street Adaress {P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33314
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registerad agent ana tie it aopHcabie. {NOTE: Registered Agent signalure requirec whan reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ‘°:.—’}.. :

9 - Yy 4l

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT ™ Delete TITLE [O Change  [] Addition
NAME CURD, JOHN NAME
STREET ADDRESS | 20400 S.W. 53RD PLACE STREET ADDRESS
CTY-ST-21P FORT LAUDERDALE, FL 33332 CivY-ST-21P
TITLE VPD ] Detete JITLE [ Change [ Addition
NAME BERGERON, LONNIE N NAME
STREET ADDRESS | 20400 S.W, 51 STREET STREET ADDRESS
CIY-8T-2P FT. LAUDERDALE, FL 33332 CITY-ST-2IP
TITLE SD 3 Delste TITLE [ Change (] Addition
NAME LOMBARD!, DIANA NAME
STREET ADDRESS | 20500 S.W. 53 MANOR STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33332 CITY-ST-2IP
TITLE DP . [ Delete THLE [ Change [ Addition
NAME BARIG, JAMES DR.EI G NAME
STREET ADDRESS | 20336 SW 54 PL STREET ADDRESS
CY-5T-21IP FORT LAUDERDALE, FL 33332 CITY-ST-2IP P
me TIE br [ Change  [@Acdtion
NAWE NAME 15 F g D
STREET ADDRESS STAEET ADDRESS ” # L)( s
CITY-$T- 2P avsize | 0add SwW S P(,A-GCT
TILE Lo . J Delete TME Ve o C¥change [ Rddition
NAME . NAME - 0. 4r) D&Y , T ) .
TSTREETADOAESS | T STREET ADDRESS F R C b N
CiTY-51-26 . avsize | SAOYOD S S pm;a

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmm an address, wimu%fwered.
SIGNATURE: e _/

( smuaﬁ{z AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




