FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 "4 ﬁi J DIVISION OF CORPORATIONS

DOCUMENT # NO93000002263 (2)

1. Carporation Name

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 64 ASS

i O DR
Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham

10001 W. QAKLAND PARK BLVD. 10001 W. OAKLAND PARK BLVD.
SUITE 300 SUITE A0
SUNRISE FL 33351 SUNRISE FL 33351 3. Date Incarparated ar Qualified 3a. Date of Last Report
05/18/1993 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26 650220173 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired a $8.75 Adqnional
22 Eﬂ Fee Required
Cry & Slale Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intanginle tax under 5. 199.032,
2l m Bl 5] Fioda Stettos W Yor CIno
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
AMOF“ELLO, PATRICK 82] Swee! Adoress (P.O. Box Number is Not Acceptable)
1001 W. OAKLAND PARK BLVD.
SUITE 300 8
SUNRISE FL 33351 84| City FL |85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporaticn'’s board of directors } hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Secton B17.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE o . o . )
Sgnature lyped oe printed nacie of regelerecl 200 aed brle it appd - able MOTE Aegisbarud Agart Sgnature ragaired when nenstdl g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO QFFICE RS AND DIRECTORS N 17
TITLE PD [CIDELETE 13 TIE [JChange [ Addition
NAME MULE, DEN!SE 1.2 NAME
sirer: anoress | 123 N.W. 108TH AVENUE 1.3 5TAEET ADORESS
Ciy-§1-2p PEMBROKE PINES FL 33026 14CIT-5T-2P
TITLE VPD [ DELETE 21TLE [Cchange  [[] Addition
NAME NAVARRETTE, GLORIA 22 NAME
sweersooeess | 125 NW. 108TH AVENUE 23 STREET ADDRESS
CiTy-5T-2P PEMBROKE PINES FL 33026 2 ACITY-ST-7P
TIILE SD [JCELETE 31TILE ["}Change [ Addition
NAME MCCARTHY, PEARL 32 NAME
sireer anoaess | 127 NW. 108TH AVENUE 33 STREET ADDRESS
Ciy-Si-oe PEMBROKE PINES FL 33026 34 CNNY-§1-2P
TITLE T [JoeLeTe 41 TMTLE CdcChange [ Addition
ek CASTRO, RAFAEL 4 2nate
steeet anoress | 129 N.W. 108TH AVENUE 43 STREET ADDRESS
Iy -S1- 2P PEMBROKE PINES FL 33026 44TTY-51-1IP
TiILE I DELETE 51 TITLE [AChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
OTY-§1- 2P S4CITY-ST-2IP
TITLE [IDELETE 6% TITLE Ochange [ Addition
NAME £2 NANE
SIREE! ADDRESS £ 3 STREET ADORESS
CITY-&T-21P 64 CITY-ST-2IP

14. 1 do herehy cert?y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.073)k), Flonca Statutes. | further
certify that the information indicgted on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or dirj of the corporatBn o the receiver or trustes empawered to execute this report as required by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block angad, pon an atigchment ywith ap address.
. ”~
‘Pﬁk nsé Mule _,__f/,ll\\ﬁw._ oy~ €02

SIGNATURE: v _

OF SIGNING OFFICER DR DIRECTOR niwr Dagti¢ Fhare A

SIGNATURE AND TYPED OR PRINTEL




