Ve . FILED
2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N26655 05-05-2004 90203 018 ****61 25
1. Entity Name
SOUTHBRIDGE WEST AT PEMBROKE POINTE
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1189 SAWGRASS CORP PKWY 1189 SAWGRASS CORP PKWY
SUNRISE, FL 33323 US SUNRISE, FL 33323 US qm ’ , lq
T S EVCHRTAD R AR
Suite, Apt. #, etc. Suite. Apt. #, eic. 04122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0158034 Not Applicable
_ Zp _ Country Zip Country 5. Certificate of Status Desired [} gg'ggq lﬁ?:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

MIAMI MANAGEMEMT, INC - BROWARD OFFICE Derrits  Eiornfec
1189 RP PKWY Street Adarass (P.£3. Box Numbgf is Mot Acceptaliie) .
s RISE,G S323O e Ay ;'m)aagl g/f/o/ JnTe 345

. 7Y/t FL | 5555/

8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgem or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Halo

SIGNATURE 02‘ £ <z 49;0

-~
.

Signatute, typed or punied rame o reg sl\:—rw/p@ and kifte apprcm'_— [NCTE: Registered Agen| signalure reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make_ check payable to’ .
Due by May 1, 2004 "~ Trust Fund Contribution. O Added to Fees Floridq Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂue\ete e DIPEETOE. . [T Ghange ﬂAdditiun
NAME WATERS, TINA NAME ALAUDIAr Dy 904>
STREET ADDRESS | 10734 NW 10 STREET STREET ADDRESS 0 ZefF /U&t) Vi 5F
env-s-2p | PEMBROKE PINES, FL 33026 oSt | Peombeoke Froes, A 33024
TITLE D 0 Delete TITLE viege ﬂ?é‘sﬁbg AT ﬂChange [ Addition
HAME DOWELL, TINA NAME FRAXAD Dppouwestt-
STREET ADORESS | 10737 N W 11 STREET STREET ADDRESS //;’757 A 11 ST .
erv-s-2p | PEMBROKE PINES, FL 33026 S-S . | GeamfAloke PudeEs Bl 2309¢s
TILE svD i ﬂnem ) TITLE Y L= 7Tve- R " {1 Change ddition
HAME SACCOCIO, PAM i NAME %yszéﬁ 'K//” b=l - %A
STREET ADDRESS [ 10745 N W 11 STREET STREETADDRESS | rry 7;1 8l s 57
CITY-ST-2IP PEMBROKE PINES, FL 33026 CATY-ST-7p )ﬂm‘&g@egﬁ‘)gél F/ 33D o
TME 0 O pelete TITLE Tfaqswagﬁ/ Wﬁﬁ;f Y crange [ Acdition
NAME RETOWSKI, JOHN NAME Tohw Refoawrskt
STREETADDRESS | 1041 N 'W 107 STREET SIREET ADDRESS | s v dff AP 4D } O7 5%%‘7 ‘
orv-st-2¢ | PEMBROKE PINES, FL 33026 VST | e Apoke fAOES, Pl 33032
T vPD Nmm i ’ ’ [JChange {7 Addition
NAME DUNSFORD, GERGORY NAME
STREETADDRESS | 10712 N W 11 STREET STREET ABDRESS
Ciy-$1-2IP PEMBROKE PINES, FL. 33026 CITY-ST-2IP
e D [ pelete TLE p£€5 DEST B change [ Addition
NAME WRIGHT, CAROM NAVE CReAw WAIGHT
STREET ADDRESS | 1001 NW 107 AVE. STREET ADDRESS
omv-sT-2¢ | PEMBROKE PINES, FL 33026 ov-STIf | Dz Blorces IS  r 303l

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 empowered 10 execute this report

changed. or on an attach /’h an address. with all other like empower
£ 7 >
SIGNATURE: & 2

SIGNATURE AND TYPED OR PRINTED NAME OmNG OFFICER OR DIRECTOR Da'e Daynme Phore #

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




