FILE NOW: FILING FEE IS $61.25 FILED
MONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CigIPORATION Sandra B, Mortham
ANBRIAL REPORT

1997 - Secretary of State
DOCUMENT # N42479 (8)

. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 5 ASS0

Hon we | T

Principal Place of Business Mailing Address

10001 W. OAKLAND PARK BLVD. 10001 W. OAKLAND PARK BLVD. '
SUITE 30 SUITE 300 }
SUNRISE FL 33351 UN‘IISE FL 33351652%
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Stﬂle f ty & Stat 6. Elgction Campalgn Financing " $5.00 May Be
S’Q_ Trust Fund Contribytion D/ Added to Fees
Cquniy Zip .(q 8. This corporation has liabllity for intghgible 1ax undar 5. 193.032,

m 3& ')5 ;EI U 6 t L L3 %5[ ——] UYS Florida Statutes Yes [ No

9. Name and Addréss of Current Rculnered Agent 10. Name and Address of Naw Hegistorsd Ageni
TYRLL 0 vy =N DA gill
N (
AMONELLO, PATRICK B2] Street Address (P.O. Box Number is Not Acceptabla)

10001 WEST OAKLAND PARK BLVD.
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11, Pursuant 1o the prov:na?rs' ol SEW 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pur e of changing its registered
ep!

office or registered a

tate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familar %l g /@?&ﬁbhgabons of, Section 617.0503, Florida Statules.
SIGNATUSE / / % «' S 7/2%
"g};n dre. lyw pripfed namo of reglstered agant and itle ¥ applicable [NOTE Repistared Agent signature reqisred when reinstatng)
12, - / 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 7]
me PD 1 DELETE 11 TME [ change  [] Addition g
wamg BECK, BARBARA 1.2 NAME ~
streer anoress | 803 NW 108TH TERRACE 1.3 STREET ADDRESS 2
orsize | PEMBROKE PINES FL 4om-51.20 N
TLE 5D L] oELETE I ZATITLE TJchange L] Avdition ]O
NAME BACH, TINA MARIE 22 NAME
smeer anoress | 605 NW 108TH TERRACE 2.3 STREET ADDRESS
ety ST 7P PEMBROKE PINES FL * 2.4 CITY-51-2P
TINE 1D T_J DELETE 31TMLE Ll Change | Addition
NAME COBY, PATRICK 32NIME
swecranoress | 321 CULLINGTEN DR. 3.3 STREET ADDRESS
£y -5T- 2P PEMBROKE PINES FL 33026 3.4, CITY-5T-7P
TTiE L) orLeTe 41THLE [ change L) Addiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$T- 7P 44 CITY-ST- 1
TITLE L] DELETE 51 TIILE Clchangs T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY- 51-2IP 54CITY-ST-2IP
TINE LI DELETE BATITLE ' T Changa [ _] Addition
NAME 6.2 NAME
SIREET ADDRESS I 6.3 STREET ADDRESS
CITY-51-21P 64 CiTY-5T-2P

14, 1 do hereby 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 frue and accurate and that my signature shall have the sams lagal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or rugles empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 anged, or op an attachme n address,

SIGNATURE: i BPRURED §2p-F7

SHINATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER O DIRECTOR Date Daytime Prose ¥ 0037842




