2006 NOT-FOR-PROFIT CORPORATION FILED

.~ ANNUAL REPORT _ Feb 28, 2005 8:00 am

1. Entity Name

SOUTHBRIDGE WEST AT PEMBROKE POINTE 02-28-2005 90193 007 ****61 .25

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1189 SAWGRASS CORP PKWY 1189 SAWGRASS CORP PKWY TUUNIUY

SUNRISE, FL 33323 US SUNRISE, FL 33323 US -

S S g IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, l 01172005 Chg~NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0159034 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fi'gfqt‘:id;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EISINGER, DENNIS
4000 HOLLYWOQOD BLVYD SUITE 2655 . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

= e — =

“Name

City FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title f appticabla. {NOTE: Ragistared Agens signatuia raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check payable to, ]
Due by May 1, 2005 Trust Fund Contribution. Added to Fees -l -é_Fioriq'aVDeﬁa':__rr"m_nt of State.
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGFORS IN 10
o D O veete TiTLE ,fa yﬂ Change [ Addition
NAME DIXON, CLAUDIA A nane Claudia Dixon
STAEETADDRESS | 10749 NW 11ST STREET ADDRESS 1145 Sawgrass Corporate Parkway
CN-sT-2° | PEMBROOK PINES, FL 33026 CITY-5-2P Sunnise, FL. 33323
e VP 0 gelese e Jfff) U change ] Addition
NAME DOWELL, FRANCO ) HAME Franco Dowell
STREET ADDRESS | 10737 N'W #1 STREET . STREET ADDRESS 1145 Sawgrass Corporate Parkway
cIry-s1- 21 PEMBROKE PINES, FL 33026 R CITY-ST-2P Sunrise, FL 33323
_TmeE Y N e aem Am.Delere- e | EQ:I_GL e e el eimmes e =~ tChange _ [T Addition
HAME KIMBER, MONICA NAME n Wright -
STREET ADDRESS | 10727 NW 11ST STREET ADDRESS 1145 Sawgrass Corporate Parkway
oiv-st-2k | PEMBROKE PINES, FL 33026 ) CITY-ST- 7 Sunrise, FL 33323 7
me " | 71s Vi Delele TRLE g’p ‘ [ Change ﬂmailim
NAME RETOWSKE, JOHN NAME Pam Sacoacio
STREET ADDRESS | 1041 N'W 107 STREET . STREET ADDRESS 1145 Sawgrass Corporate Parkway -
CTY-51-2P PEMBROKE PINES, FL 33026 cry-stmr |- Sunrise, FL. 33323
THLE P [ Delete TITLE [ Change () Addition
NAME WRIGHT, CARON NAME
STREETADDRESS | 1001 NW 107 AVE. STREET ADDRESS
cry-si-z2p | PEMBROKE PINES, FL 33026 CIRY-ST-Z1P
TLE O pelete TME [[Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 79

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the cerporation or the reg

changed, or on an atta

SIGNATURE:

r or trustee empowered to execute this rgport as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Wé&j : A2 05 95y FYE-25YS

——SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dats

Daytne Phone #




