-

2008 NOT-FOR-PROFIT CORPORATIdN - FILED

ANNUAL REPORT . May 01, 2008 08:00 AN

DOCUMENT # N95000004012 Secretary of State
. Emity Name
PEMBROKE ENTRANCE MASTER ASSQOCIATION, INC.
Pnncipal 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
. K 04242008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =T T Tioowdtor
; ' - £5-0961996 Not Appiicabio
) _— B i . 5. Cenificate of Stalus Desired ] Ei‘;fql‘;?g;m“a'

6. Name and Address of Current Registered Agant -

BUTTERS, MALCCLM . A » ' ' . “ N
6820 LYONS TECHNOLOGY CIR STE 100 . DO- NOT' WRITE'- e S
POMPANO BEACH, FL 33073 IN""TH'S S P AC E.,‘ -

8. The above named enlity submils this statament lor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agani.

SIGNATURE

Signature. yped or ponted rame of registered aganl and utle f apphcable. (NQTE: Ragistared Agent signature regur ed when iswstatng ) DATE

Filing Fee is $61.25 9. Elsclicn Campaign Financing $5.00 May Be _ | ID!:H:”:“]'H:’;EHE: i .

Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFess O/ 28 A0E-2001 7-020 61,45
10. OFFICERS AND DIRECTORS | " -
TLE D ¥ ~
NAME BUTTERS, MALCOLM I L E !
SIRELT ADDRESS | 6820 LYONS TECHNOLOGY CIR STE 100 . L 2Lk
CTY -51-2F POMPANO BEACH, FL 33073 : =t g
TMLE D - -
NAME BUTTERS, MARK :
STREETADDRESS | 6820 LYONS TECHNOLOGY CIR STE 100 N :
Civ-sT-2P | POMPANO BEACH, FL 33073 . , bS
e D oo ‘ ;. _ T
NAME BUTTERS, SAM o “ 3
STREETADDRESS | 6820 LYONS TECHNOLOGY CiR STE 100 . |
GIry-si-2Ip POMPANO BEACH, FL 33073 DO N OT WRITE ) :
TIILE . ;
o IN THIS SPACE
STREET ADDRESS . ._.y
Gy -si-2p - \-;;‘ .
TIILE o .
NAME . e -
STREET ADDRESS BRI e
CIrY -51- 2P o
TME .
NAME L S -
STREET ADDRESS LA gf_ L SR : .
CITY-51-ZIP A C R v C e =

12. | hereby certily that the information supphked with this hling doeg ngt qually for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental re, i Jrue and accprayh and thal my signature shall have the same lagal effect as f made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee §mpo ¢ 10 ex this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrelg, with alhqgher i€ empowerad.

SIGNATURE AND TYPED OR PRINTEWDF Sl(j'llmi OFFICER OR DSRECTOR Daie Daytme Prona £




