FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O et . ortom Apr 20 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 : (, l' DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N94000005490 (7)

1, Corporalion Name

PEMBROKE ISLES HOMEOWNERS ASSOCIATION, INC.

0

Principal Flace of Business Malling Address
% PROPERTY MANAGEMENT RESOURCES % PROPERTY MANAGEMENT RESOURCES 3. Date Incorporated or Qualified
4000 §. 57 AVENUE. SUITE 101 4000 8. 57 AVENUE. SUITE 101 4
LAKE WORTH FL 33463 LAKE WORTH FiL 33463 -
Us us 4. FEI Number Applied For
65-0672204 Not Applioablo
2. Principal Place of Business 2a. Mailing Ad
incipa ing Address B. Cerlificate of Status Desired E’ $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Buite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
|22 ;ﬂ Trust Fund Contribution Added to Foos
City & State City & State 7. Is this nonprafit corporation & homeowners association?
23 ;;] EYBS E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I ;] Parsonal Property Tax due June 30. ﬂ Yes  [1No
9. Name and Address of Current Registersd Agent . 10._ Name and Addrsss of New Registered Agent
81] Na
™ GNP BAYAWY DA
WATSKY-MORRIS— Street Address (P.0. Box Number Is Not Acceptable)  *

M FLTITTZ B TS S 104 Newis, SUITE D
“[* TAW\E FL [*[2356

11. Pursuani to the provisions of Seclions 817.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registerad agent, or both, in tha Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apgointiment as registered
agent. | am femiliar with, and accepl the plligatigy ! i 17. 03, Florida Statutes,

SIGNATURE

CR2E037 (1097)

o o 3 e TIOTE: Hamatered Agent signaions roauiredTené:
12. - OFFICERS AND DIRECTORS , | JEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE e T DELETE 1.1 TLE DP B Change L] Addition
NAME —5ilbdEEGMELL 12 HAME Torey Eisenman
sTreeT ApDRess | ~SdGu@iiE=RD 484 1asmeeraooress 8190 State Road 84
onv-sr-2r [ —~DAAE-Rb-33dd4 uerv-st-z2Davie, Florida 33324
MLE ——— T DELETE 21 TLE DV ’ EA Change ] Addition
AME ~DEADANTHONY 22 NAME Scott Woodrey
STREET ADDRESS | ~B400-OTATE-RD—984 23sTREETADDRESS |B190) State Road 84 P~
env-sr-2e | ~DAVIEFQR0R— 2avv-st-2¢_ |Davie, Florida 33324 :
TINLE DST [ pELETE 31 TMLE L Change [T Addition
NAME BLAIR, GREG 12 NAME
smeerappeess | 8190 STATE RD., #84 4.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 3.4.CITY-ST- 2P
TIILE (] DELETE £1TILE L] Change T Addition
UME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CTY - ST-2P
TMtE I DELETE 51 THLE [T changs T Addition
NAME 5.2 HAME :
STREET ADORESS 5.3 STREET ADDRESS
COrY-51-2P 54 CITY- §7-2IP
TME ] DeLETE 61TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-S1. 2P 6.4 CITY- ST-21P

14. | hareby certirlK that the Information supplied with this filing doss not qualify for the exmﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementyri al 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 diractor of the corporation or the rech ok trustee ampowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gy on an attabHfhenfiwith an address.

SIGNATURE: __ /<> aeatia INCTINEI Y _g{u}%




