NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42479 (8)

1. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NOQ. 5 ASSO

GATON. NG U ARRMAWEDR 0

Sand-a B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
10001 W. OAKLAND PARK BLVD. 10001 W. OAKLAND PARK BLYD.
SUITE 300 SUITE 0
NRISE F 1 FL 1
SURRISE FL 3335 SUNRISE 845 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/08/1991 05/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
27 ;‘ 65"0249403 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc., iti
uite, Ag G vite, Apt. #, etc 5. Certiicale of Status Dasred O $8.75 Additional
22] —2—7] Fes Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] m Trust Fund Contributan Added to Fees
Zip Country Zip Country &. This corporation has lability for intangicle tax under . 198,032,
24 |25] |29] (30| Florida Statutes D ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
AMORIELLO. PATRICK B2| Strect Adtess (P.O. Box Number is Not Acceptatie}
10001 WEST OAKLAND PARK BLVD. L 1.
SUITE 300 83
SUNRISE FL 33351 84| City FL lss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board aof diractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhkgations of, Saclion 617.0503, Florda Statutes.

CR2E037 (12/95)

SIGNATURE e e I .
Signature, byped or printed nene of registerad aget and e 7 appicaie NDTE Registarsd Agent Sigogtane regures when renstahongd DATE

12. OFFICERS AND DIRECTORS, 13, ADDITIONS CHANGE S 10 OFFIGERS AND DIREC TORS 1N 2

TIILE PD NJELETE TTILE [1Cnange  [7] Addition

HAME DELGROSSO, CAROLYN 12 MAME

sreeraocress | 801 NW 108TH TERRACE T.3STREE| ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33026 14CITY-S1- 2P

TILE VD XX 21TITLE P/D ClChange  X] Addition

NAME STRUMP, GREG 22HANE Beck, Barbara

sreeranoness | 803 NW 108TH TERRACE 2sswerranoress | BO3 NW 108th Terrace

CTY-ST- 21 PEMBROKE PINES FL 33026 2 4CITY-51-21 Pembroke Pines, FI. 33026

TITLE SD f_]DELETE 31TILE §/D [TJChangs Q Additizn

NAME CROWLEY, TRACY 37 NAME o Bach, Tina Marie

smeeraporess | 805 NW 108TH TERRACE JISEIADESS | 805 NW 108th Terrace

CTy-§T-2iF PEMBROKE PINES FL 33026 34 CITy-S1-7P Pambroke Dinac wT AN E

TILe TO [CIDELETE ATTILE SEREEERL TR RS T Y Yohe: L Additon

NAME COBY, PATRICK 4 2 HAME

SIREET ADDRESS 321 CULLINGTEN DR. 4.3 STREET ADDRESS

CITY-51-2F PEMBROKE PINES FL 33026 44 CIFY- §1- 2P

TITLE [InELETE 51TI1LE [JChange [ Addition

MAME 52 NAMD

STREET ADORESS 53 STAFET ADDALSS

CITY -5T-2IP 54CTY-SI- 2P

TINLE [C]DELETE §1TITLE [ Change [ Addition

NABE £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

oY -S1- 2P EALTY-ST-21P

4. | do hereby certify thal the information suppliad with this filing is valuntarily fumished and does not qualify for the exemption stated in Sector 119.07(3)k), Flonda Statutes. | further
certify that the information ndicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the carparation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chjiw od, o on an attachment with an addrm
SIGNATURE: 7/ o A 1396

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Ceta-i Phicne &




