2007 NOT-FOR-PROFIT CORPORATION— FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
b e

DOCUMENT # N85000004012

1. Entity Name
PEMBROKE ENTRANCE MASTER ASSOCIATION, INC.

cretary of State

Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIR STE 100 6820 LYONS TECHNOLOGY CIR STE 100
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
Lo i - . -, . | 04102007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PaTY. Apped For
65-0961996 Not Applicable

$8.75 Additional

. . 8. Cortificate of Status Desired O

. Fea Required
6. Name and Address of Current Registerad Agent : ‘

BUTTERS, MALCOLM o )
6820 LYONS TECHNOLOGY CIR STE 100 DO NOT WR|TEH

POMPANO BEACH, FL 33073 . B IN THIS SPACE -

8. The above named entity submils this statemant far the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il if applicable, (MOTE: Regisiarad Agant signaiure requead when reinsiabngy CATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. O Added to Feos
10. OFEICERS AND DIRECTORS
TITLE D )
NAME BUTTERS, MALCOLM .
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIR STE 100 . ‘ . b )
Ciry-51-21p POMPANO BEACH, FL 33073 ' ’
TITLE D
NAME BUTTERS, MARK
STREET ADORESS | 6320 LYONS TECHNOLOGY CIR STE 100 ) . X -
Ciry-3T-ZIP POMPANO BEACH, FL 33073 ’ ) o o, 4, '
TIILE D : -
NAME BUTTERS, SAM
STREET ADDRESS | 6820 LYONS TECHNOLOGY CiR STE 100 ’
CITY-ST-ZIP POMPANO BEACH, FL 33073 DO NOT WRITE : e
TLE
- IN THIS SPACE
STREET ADDRESS
CITY-57-21P
TITLE
::;;mmm Ilt’u’li]i 075 E‘HEIH

PR A e e SN R pelag

CITY-$T-21P RS2 1/0T-30013-020 bi.r_:-
TITLE o - ‘ o
NAME R C
STREET ADDRESS
CITY-51-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute t required by Chapter §17, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if

changed, or on an aftachment with an address, with all other Ji powersd,
SIGNATURE: H Bters u=tor @Ydsosu
SIGNATURE AND WFWTED NAME GF SIGNING GFFIGER OR DIRECTOR ' Date Daytima Phare #
-

& -~




