FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
' ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthéim
Secrelary of State
DIVISION OF CORPORATIONS

L

DOCU

1. Corporation Name

MENT #

NG
N93000002263 (2)

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 64 ASS
OCIATION, INC.

Principal Place of Business

<] 10001 W. OAKLAND PARK BLVD.

Mailing Addrass

10001 W. DAKLAND PARK BLVD.

FILED
Jun 24 1997 8:00am
Secretary of State

R

;| SUTE 900 SUITE %0
5 | SUNRISE FL 1 SUNRISE FL 33351-6925 .
3. Date Incorgoraled or Qualified 3a. Date of Last Reporl
AL VAL M Fopueky Mop |* " oe/idiees 02141688
2. =] i RCR 2a, Mailng Addrpss N N @ ({ 4. FEI Number Applied For
S Al V818 Nt 856820173
LTE] Sulto, Apt. ¥, 8tc. E”] Sute. Apt. #, ele. 5. Cerlificate of Status Desired O s%;i:;jiri?al
& State %—& State 8. Election Campaign Financing $5.00 May B
ESOY\ R,\ SL .F L‘ 28{r SJ Y\&[ 3&, -'F Trust Fund Contribution ] / Added to ::ase

a.323 8]

Al 3335

5 IS

8.

This corporation has hability for inlapdib!e tax under s 199.032,
Florida Statutes (1 D No

CR2E037 (9/96)

appears in Blook 12 or Block,

A M E B R e e B B BRE

anged,

itachment with an address.
A N I

8. Name and Address of Curront Regletered Agent N 10. Name and Addrese of New Ragistered Agenl
81] Na .
0ol TN AR )T
AMORIELLO, PATRICK 82| Sirebt AddreSs {P.O. Box Number is Not Acceptable]
* 1001 W. OAKLAND PARK BLVD. A
sure o 1SS FloT oS edt
SUNRISE FL 33351 i e S ! -
: ; TSSO RS0 FL " BZRC/
11. Pursuant fo tAe provisions of Segticn #617.1608, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registerad agent, or poIpyin the Siafe i+ lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent, | am famitiar WIth oot the gl , Section 617.0503, Florida Statutes.
SIGNATURE _ / A ' 6’/%’/‘7
i ol tad na reg\%(ed agent and tiule il applicabla. (NOTE: Ragistarad Agent signature required whan reinsiating) 7 DAt
12, AS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND._D}RECTOHS IN 12
TMLE [T oréte 15TILE LD _ TR Change T Addition
NAME X 12 NAME L3 ,‘?D‘&N 5€ Ave ny e
street aporess | 123 NW. 108TH AVENUE st aopeess | L2 D W to fs ’
er-stze | PEMBROKE PINES FL 33026 womsee [expReke Fiogs FL 320206
TRE VPD [ DeLete 21TmE [T change {7 Addition
NAME NAVARRETTE, GLORIA 2.2 NAME J
streeTporess | 125 N.W. 108TH AVENUE .. [ 23smRee AnDRESs
CiTY-ST-2P PEMBROKE PINES FL 33026 2.4 CITY-§T-2IP
TILE sh T DeCETE 31TILE UJ change [T Addition
NAME MCCARTHY, PEARL 22 NAME
steeraooess | 127 NW. 108TH AVENUE 3.3 STREET ADDRESS
iTY-ST-2P PEMBROKE PINES FL 33026 34, CITY-ST-2P
THLE 0 [T oecete 41 TIE [Tthange ] Addition
NAME CASTRO, RAFAEL 4.2 e
- | sweeraooress | 120 N.W. 108TH AVENUE 4.3 STREET ADDRESS
© | omy.gr-ze PEMBROKE PINES FL 33028 4.4 GITY-3T-21P
TITE [ oeLene EATIE 7 Change [T Acdition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ANDRESS
Cy-S1-2P 5.4 CITY-ST-2IP
e T DEETE 61 TMLE L Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-5T-2IP
14. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same lega offect as if made under oath; that
| am an officer or director of 1(3.%3§:ratron or the receiver or trustee empowered 10 axecute this report as required by Ghapler 617, Florida Statutes; and thal my name
1

757

&t AL

S /)l /('lﬂ



