e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 & 2
DOCUMENT # N43508 (3)

1. Corporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 18B AS

| SodkToN e, M0 MAN AT

iy FLORIDA DEPARTMENT OF STATE

y ‘ \ Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

- I;-;rinapa\ Place of Buéiness Mailing Address
10001 W. OAKLAND PARK BLVD. 10001 W. OAKLAND PARK BLVD.
SUITE 300 SUITE 300
|
SUNRISE FL 33351 SUNRISE FL 33351 3. Date Incorporated or Qualified 3a. Date of Last Report
(5/21/1991 05/31/1995
| 2. Principal Place of Business 2a. Maiing Address 4. FE1 Number Applied For
21] 26) 65-0284527 Not Appiicabie
Suite, L H, . X L H, X iti
ute, Apl. 4, el Sute, Apt. #, et 5. Certificate of Status Desired O $8.75 addtional
EI ~ 27 Fee Required
_ Gily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Ea_l EI Trust Fund Contribution O Added to Fees
2ip Country o Country 8. This corporation has liability for intangible tax under s. 189.032,
2 25 20| 0] Florida Statutes [3 Yes Ono
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMOR'ELLO, PATRICK 82 Street Address (P.O. Box Number is Not Acceptable}
10001 W. DAKLAND PARK BLVD.
SUITE 300 83
SUNRISE FL 33351 B4 C‘rty FL 85 ZiD Code

[ 117 Pursuant to the provisions Of Sections 617.0502 and 17,1506, Fronida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florica Statutes.

SIGNATURE _ S )
| Slyratare tyned of prnled nane of rogistonsd agent arid Litle f apolicalke INOJE: Registered Agent signalure reuired when reinslat ngh DATE G
12. o QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TILE PD [CIDELETE 11TITLE OChange [ Addition |y
NAM: PEREZ, B. 1.2 NAME 5
seert aporiss | 10829 NW 3RD CT. 1.3 STREET ADDRESS g
ervsi-ze | PEMBROKE PINES FL 33026 1.4 BITY -51-2P &
TULE VD [JDELEIE 21TITLE Dchange [ Adston | O
NAME DAVIES, S. 22 NAME
sreefr anoress | 10823 NW 3RD CT. 2 3 SIREET ADORESS
| Grr-st-ap PEMBROKE PINES FL 33026 2 4CITY-ST-2P
TiF sD [JDELETE 31TITLE [OChange [ Addition
NAMI BROWN, B. 32 NAME
swwerracoress | 10825 NW 3RD CT. 33 STREET ADORESS
CIv-§1. 2 PEMBROKE PINES FL 33026 34.6iTY-S1-2p
TITLE m CIDELETE L1TITLE [Clcnange [ Addition
HAME CHIN-SANG, R. 4 2 NAME
sirertanoness | 10821 NW 3RD CT. &3 STREET ADDAESS
CITY-§1-21F PEMBROKE PINES FL 33026 LACITY-ST-2P
TIiLE [ IDELETE 5.1 TITLE [ Cnange [ Addition
NAME 52 NEME
SIREET ADDRESS 5 3STAEET ADDRESS
orvsrze | 540ITY-51-2p
TILE [CICELETE 61TILE [JChange [} Addition
HaME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
oSt 6.4 CITY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K}. Horda Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made undger
oath; that | am an officer or director of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 617, Floricka Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addre!
SIGNATURE: . /edf 27t . g/gé AP0 LYY
NATURE AND TYPED Data Duytvre Phone &

G OFFICER DR DIRECTOR



