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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Sats Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N43508 (3)
IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 188 AS
SOCATION, NG OO R
Principal Place of Business Mailing Address
M PROPERTHGT T 3. Date Incorporated or Qualifiad
IE-HATIS-RY W75 WATUR RD 1
g_n_nsemi jg’_mﬁt—ﬂ-Ml 4. FEl Number Applied For
650204527 Not Applicable
2. Principa! Placa of Business 2a. Mailing Address . : $8.75 Additional
. . Jm*_ _lU nﬁ_fd. (; hl"l'u mm+ 5. Certificate of Status Desired ] Foo Requi:'a(zlna
Suite, Apt. #, etc. Suite, Apt #, etc 8. Election Campaign Financing $5.00 May Beo
3 b 2 b"{.m B/&-Ljos -2—7_[3300 LJnLVde{"LA b(thOS Trust Fund Contribution Added to Fies
& State = L_l City & State 7. Is this nonprofit corporation a homeowners association?
slCoval Spripgs, B bl (ol sprimg s, ! 2 Ot
P p Ghontry’ B. This corporation owes or h id the current Intangib
al | 3B0S [mlU 124 Bl P30S b LSHa Personal Properl Tax duo Juno 30, L1 Yoo C1No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agant
at
ted. Conyry Jhot, .
WALORON.-W-#1 H & ‘s{e"ﬁmm (p%” £ Nu‘rﬁb’e’:‘.ﬁ'ﬁaﬁwﬁ% Corp
RTSHATUS FD & 3860 N VEr & 844 R
SUNRISE-FL-9333
! ad Ltos e
84 cny 85] Zip Code
FL

11. Pursyant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above- named rporali
office or registered agent, or both, in the State of Florida. Such change was aythorized by the cor|

ation's

503, Florida Statutes.

Sul lls taternent for the purpose of chgnging its eguslered
rd Gty reby accept the appotn nt ag rggistered

agent. | am familiar with, and accept the obhgatlons of, Section 617
1
SIGNATURE M‘L Corp
Iignature, printed name of registared it and Gtk if applicabla

~ ¥ (NOTE: Registared Agen! signatu quur,lwhen " -1-. El j T/j L [/’_ =
12. OFFICERS AND DIRECTORS 13, 7 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 g
TILE PO [ pEetere 11TME [CJ change T Addition <
NAME PEREZ, B. 12 NAME r~
smeeraporess | 10829 NW 3RD CT. 13 STREET ADDRESS §
CY-S1-29 PEMBROKE PINES FL 33026 1A CY-S1-7P o
W 1) 7 oEceTe 24 TITLE "I change [T Addition [
NAME DAVES. S. 27 NAME
steeTADorEss | 10823 NW 3RD CT. 2.3 STREET ABORESS
CITY-51-2P PEMBROKE PINES FL 33026 2 4CITY-ST-29
TME SD [ oeLETE A1TME [J change T T addition
NAME BROWN, B. 3.2 NAME
streeraooress | 10825 NW 3RD CT. 33 STREET ADDRESS
LTy -ST- 7P PEMBROKE PINES FL 33026 34 CHY-ST-2IP
me 10 ] oELETE 41 TIE [T Change [T Aadition
NAME CHIN-SANG, R. 4 ZNAME
sweerapoess | 10821 NW 3RD CT. 43 STREET ADDRESS
oty -51-2p PEMBROKE PINES FL 33026 44 CITY-51-2ZP
mE [T DELETE 51 TILE [T change ] Addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST1-2P 54 CITY-51-ZP
me [T DELETE B4 TITLE I Change [T Addition
NANE 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1-2P §A CITY-S1-2P

SIGNATURE:

14. | hareby certity Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report of supplemental annual report is frue and accurata and that my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address.




