FILED

./ .“2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR 4 ecretary of State

. e 2% e e
DOCUMENT # N26655 04-03-2003 90199 039 61.25
1. Entity Name /
SOUTHBRIDGE WEST AT PEMBROKE POINTE HOMEOWNERS A
SSOCIATION, INC.
Principal Place of Business Mailing Address
119 SAWGRASS CORP PXWY " 1129 SAWGRASS GORP PKWY
SUNRISE FL 33323 SUNTISE FL 33323 ..
us us )
e VGOSN R EAR AR AR
Suite, ADL. #, etc. Suite, Apt. #, sl. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'015%4 . |Applied For
. Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O g‘ggmﬁmmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— RS = iz NAMBL s e i e L A
MIAMI MANAGEMENT, INC - BROWARD GFFICE ’ Street Acdress (PO, Box Number s Nol Accepiable)
1139 SAWGRASS CORP PKWY
SUNRISE FL 33323
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agant,

SIGNATURE .
Slgratae, typed of printad name of registerad egant ant Wa i spplicable. (NOTE: Registsted Agent signature required when reinatating) DATE
. 8. Election Campaign Financing .0 Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. 0O Mmss obh;‘::‘;sae Florida Departme:t ot State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 10 _

T PD [ Delete TMe : GChangs (A dition | S

NAME WATERS, TINA NAME @MU é/ﬂlf’ht’ ) MM g

staeeT 00%ESs | 10734 NW 10 STREET N + STREET ADDRESS Jo0! w so07 /. / ~
| owest-2e | PEMBROKE PINES FL 33026 f’m/d’u omy-St-20 *Pm.é;gé‘ Prana, Fl. 3302L 8

e D (my e O change [ Aaaition g

NAVE DOWELL, TINA NAME

stesTaonfess | 10737 N W 11 STREET . Y
on-st-2P | PEMBROKE PINES AL 33028 D/ 2 ok ch. 1.2
I (111 R N ) pslte .= | R
HAME SACCOCIO, PAM NAME
seezx aooniss | 10745 N W 11 STREET Sec ’?24 | e
A5

ov-s-2 | PEMBROKE PINES FL 3308 /2 - om-51-2¢

TILE 1) L] pedete _TnE O thangs [ Addition
NAME RETQWSK), JOHN MAME

STREEVADORESS | 1041 N W 107 STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33026 ﬂAS’()ﬂZ CITY-57-2P

e VFD o §2 Deletn TMLE [Jchangr [ Addition
e DUNSFORD, GERGORY NAME

smeer aoovess | 40742 N'W 19 STREET STREET ADDRESS

cmv-5t-7F | PEMBROKE PINES FL 33026 Gry-5T-79

e [ Delete e Ochange [ Addition
NAME NAME

STREET AQORESS STREET ADDRESS

Cmy-5T-2P CIvy-51-2p

12. | heraby certily that the information supplied with his filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report of supplegassial report is true and accurate and that my signature shall have the same legal effect as If mads under oaih; that | am an officer or director
of the Corporation or the receivey slee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ap/address, with ali other like empawered, .

SIGNATURE:

Dats Daytime Phore #

sos fimom e e e o (O Change_ TlAgmiten)



