FILED

Jan 28, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

01-28-2008 90053 009 ****61 .25
DOCUMENT # N26655
1. Entity Narne
SOUTHBRIDGE WEST AT PEMBROKE PQOINTE
HOMEGWNERS ASSCCIATION, INC.

ABUL1D4

Principal Place ¢f Business Mailing Address

12233 SWS5TH ST 12233 SW55TH ST

STE 811 STE 811

COOPER CATY, FL 33330 US COOPER CITY, FL 33330 US

Century Management Services, Inc.  Century Management Services, Inc.

2. Principal Place of Business - No PO.Box# | 3. Mailing Address \ ’"WII " Hl‘l H”I |H|‘ Hm IW Hl” MH HIH |’IH I‘lH M”m || l"]

. . 12008 Chg-NP CR2E037 (12/06)
1495 North Park Drive 1495 North Park Drive e
. : ' 4, FEl Mumber pplied For
Weston, Florida 33326 Weston, Florida 33326 65.0159034 ey —
5. Certificate of Status Desired O ?i';ggfgé‘b"m
6. Nama and Address of Current R‘legistarer; Agent ] 7. Name and Address of New Registered Agent
) Name
EISINGER, DENNIS
4000 HOLLYWOOD BLVD SUITE 2655 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL 33021
City FL \ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the cbligaticns of registered agent.

SIGNATURE
Slgnature. tvped or norted name of registered agent and Iile J appheable. {NOTE. Rexiistered Agent Sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carmypaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conitribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLe VPO - ] Delete T 'ﬂChanqe [ Addition
NAME DOWELL, FRANCO NAME ) 3 Styec i
SIReET AODRESS | 12505 ORANGE DR #0306 smeeraooitss | 1O T DT M il cr
civ-si-p | DAVIE, FL 33330 Cirv-st-2e Pemowoi s Pines, fL
11iLE PD [ Delele TILE ! %:nange [ Addition
NAME WRIGHT, CARON NAME
STtE ADDRESS | 12505 ORANGE DR #906 sweeross | 10| mOw 10 T Auenue
tur-si-2p | DAVIE, FL 33330 CTY-ST-2P ® Yo Ok a Nes, o
Tk STD 1 Delete TIILE Yo, @(Change [ Addition
NAME SACOACIO, PAM NAME R}rﬂ CODCI0
SIREE] ADDRESS | 12505 ORANGE DR #9086 SREETADDRESS [ YO TG & p w2 1 th Shyeet
g-si-ap DAVIE, FL 33330 Y-St 29 e vors Pl Pa LA = T
T L] Ceiste Tl i [J Chenge L] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITyY-§1-2IP CIY-SI- 4P
L ] Delete ke {J Change [ Addilion
NAME NAME
SIRKET ADDRESS SINLE] ADDAESS
cny-si-ze CITY-§7-ZP
Lk [ Detete WILE [T Change (O] Addition
NAME NAME
SIREL] ADORESS SIREET ADDRESS
CIY-ST-2IP CIrY-S1-2ip

indicated on this report or supple, al report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receivey pred torExechte this report as required by Chapter 817, Florida Statutes. and thal my name appears in Black 10 or Block 11 if
changed, or on an atlachment pll ofher like empowered.

10l [13/08

12. | hereby certily that the informatio E polied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermaticn

SIGNATURE:

Daytire Phone #




