K

FILED
.2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N26655 04-02-2007 90078 019 ****61 .25
1. Entity Name

SOU‘)II'HBRIDGE WEST AT PEMBROKE POINTE
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 CENTURY MANAGEMENT SVCS, INC. C/0 CENTURY MANAGEMENT SVCS, INC. 4 0 0 4 B 4 5 8
12505 ORANGE DR SUITE 906 12505 ORANGE DR SUITE 906

DAVIE, FL 33330 US DAVIE, FL 33330 US

R el L

St s Suile, £pt. #. 2o 02222007 .
Sute Eé(‘ Suks %l[ Chg-NP CR2E037 (12/06)

City & State ~ City & State . 4. FEI Number Applied For
(oo Qe T Coper Cely S 65-0159034 et P
Zip © Zip " N

2P0 \fg‘a LA 5. Certficate of Status Desied [ Ei;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS
4000 HOLLYWOOQUD BLVD SUITE 2655 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOCOD, FL 33021
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, ryped or prinled name of registerac sgent and litle it apphcable (NOTE: Registared Agent signaiure required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campalgn Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 delete TILE [} Change  [] Aaditior
NAME DOWELL, FRANCO NAME
STREET ADDRESS | 12505 ORANGE DR #906 STREET ADDRESS
CiTY-ST-2P DAVIE, FL 33330 CiTY-ST-2IP
TME PD O velete TITLE [ Change [ Addition
NAME WRIGHT, CARON NAME
STREET ADDRESS [ 12505 ORANGE DR #9206 STREET ADDRFSS
Cny-S1-289 DAVIE, FL 33330 GITY-S1-2IP
e STD [ velete TmE D change ] Additicn
NAME SACOACIO, PAM NAME
STREET ADDRESS | 12505 ORANGE DR #906 STAEET ADDRESS
CITY-ST-ZP DAVIE, FL 33330 CITY-5T-7IP
TILE [ elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peleie TILE (O Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21p CITY-ST-2IP
TTLE 7 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for ihe exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal eflect as if macle under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attaghfent witl an’address, wilh all pther e empawered.
SIGNATURE(MAM Aw F N 3/:2*/{07 IH 4% YIX

SISNATURE AND TYPED QR PHINTED nnui:ﬂlcumo JFFICER OR DIRECTOR frae Caytime Phong ¥




AT,‘ACHMENT INFORMATION SHEET Moow%

NAME OF ASSOCIATION: _SOUTHBRIDGE WEST AT PEMBROKE POINTE HOMEOWNERS

ASSOCIATION

Monthly Meeting Date: 4™ Wednesday Time: 7:30pm Location: Club House
APPROXIMATE DATE OF ANNUAL MEETING: December 26, 2007

Homeowners needed to establish a quorum
Maintenance Men: Marcos 954-801-9434
Pool Keys: $5.00 ( for the bathroom)
Cable Company: Comcast 954-252-1937
City of : Pembroke Pines
Clubhouse #:

Insurance Provider: Advanced Insurance, Gregg Dunsford _Ph:_9354-270-9800 email: gdunsford@advancedins.com

Attorney: Philips, Eisinger & Brown PA Ph: 954-894-8000 Dennis Eisinger, Attorney
Amy Castillo, Paralegal (she provides atty. Status reports) email; acastillo@poplawyers.com

Lake Treatment:

Lawn Company:

Website:

Number of Units: 136 Association dues & when: $165 a month / $55 special assessment until
December 2007

NAME, ADDRESS, HOME PHONE NO., & BUSINESS PHONE NO. OF OFFICES AND DIRECTORS

OF YOUR BOARD OF DIRECTORS:

President: Caron Wright Treasurer: Pamela Saccocio
Address: 1101 NW 107" Ave., Pembroke Pines Address: 10745 NW11th St., Pembroke Pines
Home Phone No.: 954-432-2168 Home Phone No.: 954-435-3794
Cell Phone No.: 954-478-4228 Business Phone No.: 305-944-0040
Email: Blondmomi3@aol.com Cell Phone No.: 305-724-3794
Vice President: Franco Dowell Email: bnpsacco@aol.com
Address: 10737 NW 11" St., Pembroke Pines Director:

Home Phone No.: 954-436-5176 Address:

Business Cell No.: Home Phone No.:

Cell Phone No.: 954-673-9568 Cell Phone No.:

Email: Woodpeggl({@aol.com Email:

Director: Director:

Address: . Address:

Home Phone No.: Home Phone No.:

Cell Phone No: Cell Phone No.:

Email: Email:

N:AWord\Amy\Southbridge WestUNFORMATION SHEET.doc9/29/2005



