. , FILED

- 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

‘ 302 *ok ok
DOCUMENT # V55983 04-30-2004 90289 033 150.00
1. Entity Name
MINTO COMMUNITIES (PEMBROKE), INC.

Principal Place of Business Mailing Address
4400 WEST SAMPLE ROAD 4400 WEST SAMPLE ROAD
STE 200 STE 200
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US .
M ——— ——— A ERARYREARARUINHAR
)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
65-0426565 Not Applicable
2 Country & Country 5. Certificato of Status Desired [ gi-gesq::?:;m"a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
GREENBERG, MICHAEL
4400 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
p STE 200
COCONUT CREEK, FL 33073
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if epplicatle. {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD O Delgte 1ITLe \/ [ Ghange Mﬁ\ddition
NAME GREENBERG, MICHAEL HAME T R, PR
STREET ADORESS | 4400 W SAMPLE ROAD, STE. 200 STREETADDRESS | Yk OO W SAMPLE KD, $TQ 200
onY-s-ZP | COCONUT CREEK, FL CTY-§1-2P Cocowvt Qe FU 333
TLE VPD ] belete TiLE \/ [ Change Mdunian
NAME JOANISSE, PHILIPPE NAME PReVDA urile repecn) "
STREET ADDRESS | 4400 W SAMPLE ROAD, STE 200 STREETADDRESS | g0 wu SAMPR BD, STe o :
ory-s1-2P | COCONUT CREEK, FL CiTy-S1-21P Cocouwy Clark,, TO 3%
e SVP [ Delete TILE [ Change  [p&Aduition
NAME POSIN, HARRY HAME gm.{ CLUG MG
STREET ADDRESS + 4400 SAMPLE ROAD, STE. 200 STREETADDRESS | sQui(S (a) SAMILE QD‘ L (e iiiy X1
onv-si-z¢ | COCONUT CREEK, FL ov-stze. | CoCemur Cluel, TU %013
TimE VP O Delete TTE v/ C1 Change  [Sfddition
NAME UNGER, CRAIG NAME fuby LaMEEA
STREET ADDRESS | 4400 W SAMPLE ROAD, STE 200 . STREET ADDRESS !*\*J W SAMNBS B, S1e TLoo
cm-s-3P | COCONUT CREEK, FL CTY-5T-7P CoceivT CLael., T, 3D
TIME VTS ] Detete TITE » O Change  [] Addition
RAME RODGERS, FRANK NAME
STREET ADDRESS | 4400 WEST SAMPLE ROAD, STE. 200 STHEET ADDRESS
CiTy-s1-2IP COCONUT CREEK, FL GITY-ST-2iP
T VP O velete e cCD ohange 0] Addiion
NAME GREENBERG, ROGER NAME
STREET ADDRESS | 4400 WEST SAMPLE ROAD, STE 200 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: WW AU, foceRS .QI‘:}""E G S4- S3-yySo

“SIGNATURE AND TYPED OR PRINTED NAME ﬁIGNING OFFIGER OR DIRECTOR " Date Daytime Phone #
w




