FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION O et 8. wortham May 28 1997 8:00am
ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N42481 (4)

., Corporation Namg

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 6 ASSO

CTON G ,f RN AR MM

Principal Place of Business Mailing Address

10001 W. OAKLAND PARK BLVD. 10001 W. DAKLAND PARK BLYD.
SUITE 300 SUITE 300

SUNRISE FL 33351 SUNRISE FL 333516925

3. Date | rated or Qualified | 3a. Date of Last
QF M PRAD (et B M “D3joaT 051" G

:. Pur'ipigcegauﬁ&% U-SJ ‘E dQ %-Bmllz:"ﬁ?dgs (."’GI ‘ ‘)6 ' 4, FEI ggn:hbﬁh 0402 _;gﬂ:i, Iri::;ble

Suite, Apt_ #, etc Suite, Apl. #, etc. | - ) $8.75 Additonat
8. Cenlificate of Status Desired O Feo Ragulred

22]
Cily. Stale y & Stat ? 6. Election Campaign Financing $5.00 ma
2 v y Be
o 6“& e &Q’ ? A ;.]..c ; é,l 3L )\ Trust Fund Contribution J Added 1o Fees

Z Country 8. This corporation has liability for intangible tax under &, 199.032,
24 335 6/ _EI '—| 3?)3 5{ ;6] \‘ ;t l Florida Statutes & [ No

9. Name end Address of Current Reglstered Agent 10. Nama and Address of New Reglytersd Agent

ool b0l m Ul kot

AMOF“ELLO. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
10001 W. DAKLAND PARK BLVD,

SUNRSE FL 335 o Z?gﬁ\%g\&g " FL {3585/

11, Pursuanl to the provisigng of Section 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemnent for the purpese of changing its regisierad
office or registereg-agbnt, or Jegth An thg.Stata of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appolntment &s registered

agent. | am fa Aith, ceepL 16 obligations of. Section 617.0603, Florida Statutes.
V% 7/3#/?7

SIGNATURE W G

W p«.nyﬁ name of registered agent and tlle il apphicabie. (NOTE Repistered Agent signature recurred when reinatating} DATE "/
12 . ,-,_/ //'/ 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12 o
MmE / PD . [ berere 1.1 TME L) Change || Addition é
HAME ORTIZ, RAYMOND 1.2 NAME :
stheer aopress | 10807 NW 8TH ST, 1.3 STREEF ADDRESS %
LY-51- 2P PEMBROKE PINES FL 33028 1.4 CITY-SI- 2P E
I; ) , | MK 21 TILE T Change [ Addition | O
NAME MOORE, LEROY 2.2 NAME
streer anoness | 10801 NW 8TH 8T, 2.3 STREET ADDRESS
Ciry-sr- 2P PEMBROKE POINTE FL 33028 2 ACIY-5]- B0
g SOT LT DELETE 31TILE T3 Change — [J Addition
NAME ANDRADE, JUNE 32 NAME
streer aooress | 10803 NW 8TH ST. 3.3 STREET ADDRESS '
CITY-ST-21P PEMBROKE PINES FL 33026 34, CITY-ST-2P
TITLE T beLEFE a1 TILE [ ¥ Change L] Addition
NAME & 2 NAME v
STREET ADDRESS 43 STREET ADDRESS
£RY-51-2P 44 CITY-ST- 2P
L L] DELETE 51 TALE [_J Change [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
Ty -S1- 2Ip 54 CITY.ST- 2P
TITLE [ DECETE 61 IHILE [J change T[] Addition
NAME - | 62 namE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITy-51-2IP
14. | do hereby cettify that the Infarmation supptied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutas. | further certify that tha

information indicated on this annua) repart or sugplernenlal annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under path; that
I'am an officer or director of the corporation or the receiver or trustse empowered to exece this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 o Block 13 if chang G pallachment with an addrass.

SIGNATURE: UIRED /343

% O#ICEII OR DIRECTOR Data DinimgfPhone § poa7ee?




