_ e
FILE NOW: FI!_ING FEE IS $61.25 |

NONPROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B Mortham

ANNUAL REPORT = e Secretary of Stale
1996 R <3 DIVISION OF CORPORATIONS

DOCUMENT # N42035 - (8)

1. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 19 ASS

Sl L

10001 W. OAKLAND PARK BLVD. 10001 W. OAKLAND PARK BLVD.
SUITE 300 SUITE 300
1 ﬁgNmSE FL 33351 {SJISJNHISE FL 33351 D Date Incarporated ar Qualbed 3a. Dale of Last Report —’
0211111991 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{Number Appled For
E 26 65’0287856 Not Applicable
te, Apl. #, etc. ite, Apt. #, et iti
Suite, Apl. #, etc Suile, Apt. #, elc 5. Cerlifcate of Status Desred O $8.75 Additional
22 27 Fee Requirad
City & State | City & State 6. Elecon Campagn Finanging C) $5.00 May Be
23 _ |28 o Trust Fung Contribution Added to Fees
Zp | _ Country | p Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 20] 30 Fiorida Statutos O Yes OlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
AMOH'ELLO. PATRICK 182] Stoot Adiross (2.0 Box Number is Nat Acceptable)
10001 W. OAKLAND PARK BLVD.
SUITE 300 83
SUNRISE FL 33351 ﬁ City FL 85 le Code

11, Pursuant to the provisions of Sectons 617.0502 and 617 1508, Florida Statutes, the above named corporation subnits 1his stalemaont for the purpose of changng its registered office
or registered agent, or both, in the State of Fionda, Such change was avthorized by the corporation's board of directors., | hereby accept the appointmeont as registered agent. | am
famihar with, and accept the chligations of, Secbon 617.0503, Florida Stalutes

SIGNATURE _ e e - e s e L —
Slgratare tyed or proted fame of res At @l ube i agzi atul_‘;i (MEITE - Rejivitiorce Agent sagnators r:iu-.w wibe rz:ill:,VHfl'k]"-_r . o DATE | -u—_;

| 12, OFFICERS AND DIRECTORS EN ADDNIONSCHANGES 10 OFFICTRS AND DIFEC TORS 1N T2 %u

TILE PD KIDELFTE 11T D []Change Addition | 3=

NAME HILL, BRIAHN 12 HAME Monzon, Carlos Garcia 5

streeTanoRess | 10819 NW 3 COURT 13SIREET ADDRESS 10819 NW 3rd Court a

GTY-S1-2 PEMBROKE PINES FL 33026 14 CIY-ST-2i0 Pembroke Pines, FL 33026 &

TMLE D CIDELETE 21TIHLE P/D ¥lCnange [ Addtion | O

RAME STEPHENS, JAMES 22 NAME Stephens, James

sTRecr aooress [ 10815 N.W. 3RD COURT 23 STREET ADDRESS 10815 NW 3rd Court

Ciry-st-2¢ PEMBROKE PINES FL 33026 24CTe-S1-Zp Pembroke Pines, FI. _ 33026

TILE STD [JDELETE 31TITLE [dChange [T Addition

NAME TORRALBA, JULID 32 NAME

stReetanoness | 10803 N.W. 3RD COURT 3ASTREET ABDRESS

GV -ST. 7P PEMBROKE PINES FL 33026 34 05120

TITLE D CIDELETE 41 TITLE [CIcChange [ Addilion

NAME MARGAR[]’A, CAMILA 42 NAME

STREET ADORESS 10817 N.W. 3RD COURT 43 STHEET ADDRESS

CITy-s1- 1 PEMBROKE PINES FL 33026 - AA0TY-ST-21p

THLE [CIDELEIE 51TIME [cChange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2p S4CIY-5T-7p

TITLE [CJDELETE 61 TITLE [Cdchange ) Addition

NAME 62 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP BACITY - ST- 2

t4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}{K}. Florida Stalutes. | furthor
certify that the information indicated on this annual repart or supplemental annual report is true and accdrats and that my siginature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation o tha receiver or truslee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachiment with an addrass

SIGNATURE: ____{A7m) r 2/ %/7'6 L 435 - 29477

TEDJNAME OF SIGNING GFFICER OF DIRECTOR Lt P 4




