2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26655

1. Entity Name

SOUTHBRIDGE WEST AT PEMBROKE POINTE
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1189 SAWGRASS CORP PKWY
SUNRISE, FL 33323

Mailing Address

us

1189 SAWGRASS CORP PKWY
SUNRISE, FL 33323

I

&t

ﬁn

ipal Place o

qf?]ismessqemem S{Qg‘ lL’\SC Malling Address Dach Dr

Sune Apt. #, efc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90419 020 ****61 .25

Juuidlrvy

AR ERRAN AR AROD

Fl
gteu"ai ot 03312006  Ghg-NP CRZE037 (11/05)

City & State City & State 4, FEi Number Applied For
DJ\I e .Fl 65-0159034 Not Applicable
3%9%0 Gouny Zp Country 5. Centificate of Status Desired [ Eese-;’esq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS
4000 HOLLYWOOD BLVD SUITE 2555 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FLL 33021
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisialed egent and tie If applicable. {NOTE: Regislered Agent signatura required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ xl)glg{g THLE [ Change [ Addtion
NAME DIXON, CLAUDIA NAME
STREET ADORESS | 1145 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33323 CITy-ST-2iP
s PD £ Detete TILE VP/D Pchange [ Addition
NAME DOWELL, FRANCO NAME ”
STREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREET ADDAESS anc‘;_i)r ive. Q (8] (a
cmy-sT-3p | SUNRISE, FL 33323 CIrY- 5120 m*ﬁ A2330
TITE PD [ elete T ﬁt‘.hanue [ Audition
NAME WRIGHT, CARON NAME N oy
STREET ADDAESS | 1145 SAWGRASS CROPORATE PKWY STReET Aporess | ‘| ASOD O(ZU\QK Dve #A0
Grv-sT-2p | SUNRISE, FL 33323 ovstze | Tavie FL 2R3 0
T sD 1 Detete TILE PBchange [ Addition
NAME SACODACIO, PAM HAME SACCOCID, PAM &+
STREET ADDRESS { 1145 SAWGRASS CORPORATE PKWY STREET A0DRESS | 1 2505 Or‘anﬁ‘L Drive 406
omy-s1-2P | SUNRISE, FL 33323 om-SZP | ToVAe. P 333230
TILE P 'ﬁnelae TLE I change [ Addition
NAME WRIGHT, CARON NAME
STREET ADDRESS | 1001 NW 107 AVE. STREET ADDRESS
CITY-$T-219 PEMBROKE FPINES, FL 33026 CITY-ST-ZP
TITLE ] Delete THILE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fitin

indicated on this report g
of the corporation or thefecp
changed, or on an attag

SIGNATURE: é

BNt with ajéddres 1

g does not quality for the exemptions contained in Cnapter 119, Florida Statutes. i lurther certify that the information
sypplemental report is true and accurate and that my signalure shall have the samae legal effect as if made under oath; that | am an officer or director
iver or rustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth all other like empowered.

205-qQYY—cot©

\ - BIGNATURE AND TYPED OR PRIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

fhlow

Date Daytime Phone #




