FILED

ngsgggﬁg’\l FLORLE:"E::A::FM mSTATE M ay O 1 1 99 7 8 O O am
ANNUAL REPORT vty of
1997 DNISi;’N oF ConrgTIONS S C Cretary Of State

DOCUMENT # N94000005490 (7)

PEMBROKE ISLES HOMEOWNERS ASSOCIATION, INC.

R

Principal Place of Business Mailing Address

25] 20

8190 STATE ROAD 84 8190 STATE ROAD &4
DAVIE FL 33324 DAVIE FL 333244611
us
s 3. Date Incorporated or Qualified | 3a. Date of Last gagort
11/04/194 04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
El _2?[ Not Applicable
ite, A, . . Suite, Apt. ¥, stc. i
Suite. Apt ¥ ete wile. Apt. 1. ele 6. Certficate of Statws Desred ~ [J  $8:7D Addiional
E] ;ﬂ Fee Rogquirad
Cily & State City & State 8. Elsction Campaign Financing $5.00 Meay Bs
;:;I ;a Trust Fund Cantribution Added to Feos
_l 21p Country Zip 8. This corparation has fiability for intangible tax under s. 199.032,
24

Florida Statutes Oves [Ne

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registersd Agant

WATSKY, MORRIS
700 N.W. 107TH AVE.
MIAMI FL 33172

Name

Street Address (P.0O. Box Number is Not Acceptable)

City 85| Zip Code

FL

11, Pursuant to ihe provisions of Sections 617.050Z and 617,1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stattdes. ’

appears in Block 12 or Block 13 i ghangs

SIGNATURE: __

SIGNATURE Signature. typed or prnted name of regislersd agent and title it applicable. (NOTE: Regpietarad Agen signatu’e requited when reinatating} DATE

12 OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TIILE DP ] oELETe 11 THLE Tlchange LT Adattion g
NAME COX, MITCHELL 12 HAME P
seet annkess | 8190 STATE RD. #84 13 STREET ADDRESS §
CITY-51- 2P DAVIE FL 33324 14 0ITY-§T- 2P &
TIILE DV ] DELETE 21 TIME I Change [ Addition O
HAME SEWAS, ANTHONY 22 NAME

srager sooress | 8190 STATE RD. #84 2.3 STREET ADDRESS

CITY-§1- 2 DAVIE FL 33324 2.4 CITY-ST-2P

TIILE DS L] DELETE 31TILE BST - [EFThange [T Addition
NAME REGISTER, BETTY 32 NAME Greoy Blaws g

siaceraoness | 8190 STATE RD. #84 sasThert anoess | g 4O G SHodke R, v

OITY-51-2P DAVIE FL 33324 wov-se | Devle . FL 33324

TILE I eLete L1TITE ' [T changs L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CHY-ST- 2P 44 CITY-ST-2P

TITLE [ GELETE S1TILE [ Ghange LI Addition
NAME 5.2 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CITY-§1- 21 54 CMTY-ST-2p

MLE [T DELETE 61TIME [JChangs [T Addition
HAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-§7- 2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual repart Is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
g2or on_an attachment with an acigiress.

/%’)37& 200 %

‘ 3b a: r w:’ /; gx %y

#NAME OF SIGNING OFFICER OR DIRECTOR

i L™ ¥ Daylime Prone + 037188



