FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

May 04, 1999 8:00 am

Secretary of State

1999

DIVISION OF CORPORATIONS
pd

1. Corporation Name

PEMBROK €

FALLS PHASE
HOME owrNeas MASISOC,, F AN

DOCUMENT # AN 97 oo 0008347,

v

Principal Place of Business

Mailing Address

05-04-1999 90014 036 ****61.25

75473 op01e - 3 % ,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
n ot | ¢lo Glen  Merogerneat VY /1997
Suite, Apt. #, etc. Suite, Apt. #, elc. & 4. FE! Number ’ Applied For
E] #30/ OOK 0-‘&4( #)3 ;';I p. 0, A?O @5 - 0 78 0 7-5 9 Not Applicable

City & State / City & State ’ . . $8.75 Aaditional
EMQ- R&%n ! £l EI’ M /é7éli ) £l 5. Certifcate of Status Desired . (.. __ Fee Required
Zip Lountry Zip / Count 6. Electicn Campaign Financing $5.00 mayBe
_ZI[ 33 ‘f& [ ,E] ?G/M ;I Byﬂr/Bfﬂ I;Fl .éz &acL Trust Fund Contribution a Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
Colors [Marpoems? Services.  Frne-
82| StregyAddress (P.O. BogMumber is Not Acceptable) 7
NOLEeS C. en
83
¢ "b/ &)@.’ a"rc/p/ Ja .'7‘5 o5
84| City a5] Zip Code
Boca LoFor FL ¥ 2’2y

11. Pursuant to the provisions of Sectiong 61
office or registered agent, or both, in the
agent. | am familiar with, and accept the

2]and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tife appoi

ipatons of, Secti 17.0503, Flogfia Statutgs.
4 /f A L

ent as registered

22/7% .

i

SIGNATURE
Slgnature, typad of printed name of regis! adenl and titie If appblable. (NOTE: Hogmmmdf.gem signature required when reinstating) DATH
12. OFFICERQ /fND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e fs] v OJ DELETE 1ATME ClChange  [] Addiion
NAME ”m T2=20 . 12 NAME
STREETADDRESS %3 Nue l;-'”‘ Stwet P Sulte 300 11 STREET ADORESS
avsrtze | Bac A RATIN , FL 339433 14CITY-ST-2P
TME D 4 (] DELETE 21TME ClCrange L] Addition
NAME LY~wNE GAuORT ) 22 NAME
SREETADORESS|1,2 B3 A/ 134 SFrvet ) Ste 20O N creeraooress
CITY-S1-2P Oer ) LH7on L FIvI3 2. 4CITY-ST- 2P
JTME. el e - . . _ . [J DELETE 31THE N . - . — . Change_ _ [[] Addition
NAVE HARRY ENCLESTE 12NAME
SRETADIRESS| £k M) JFTA Sfreet, St fe JOO 33 $TREET ADDRESS
cvstzp | | Bocd R&ToAN | B Zyvde— 34, CITY.ST. 2P
TME 0 0 DELETE 41TME ClChange [ Addition
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [J DELETE 5.1 TILE [CIChange [ Additien
NAME 5.2 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME . . [J DELETE 61.TME [JChange [ Additon
NAME 62 NAMEP
STREET ADDRESS h 3 STREET ADDRESS
CITY-ST-ZIP 84 CIY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature sh

officer or director of the corporation g

SIGNATURE: DA

fhe receiver or trustes empowers
Block 12 or Block 13 if changed, pron an attachme 3

8 IMis report as required

14. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

CR2FENAT {11/98)

[MRE ANDTYPED 0 D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



