2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32333

1. Enlity Name

PIERPOINTE FIVE, CONDOMINIUM Il ASSOCIATION, IN

FILED i
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90058 046 ****5] .25

Principal Place of Business Mailing Address
11900-C NW 11TH STREET HIG-C NW 11TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0199544 Ngt Applicable
Zi t: Zi C iti
0 - Country P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
~—§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUE'NSTE]N, ROBERT ESQ Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT LAUD FL. 33312 = 5
ity ip Code
. FL
8. The above named entity\submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature; yped of printed narme of registeret agent and e if applicabie {NOTE: Regiaieted Agent signature isquised when relnstatng) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 wMay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees “Department of State
14. ! QFFICERS AND DIRECTORS | , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLe s 7 - T3 Delete
NAVE EEBI-RA, SHIRLEY A -
STREEY ADDRESS | 11900-C NW 11TH ST

NAME
STREET ADDRESS

TITLE sSD

ﬂcnange [ Addition

orv-st2¢ | PEMBROKE PINES FL CITY-ST- 7P
TimE 10 i {7 Detere HITLE
HAME ‘DONOVAN, KATHLEEN ' NAME

STREET ADDRESS | 11872 NW 11 ST STREET ADDRESS
orv:stIP - I pEMBROKE PINES FL 33026 omy-ST-26 -

CR2E037 (9/99)

[Jcnange [ Addition

NAME WEBBER, MEILISSA NAME

(] change  [] Addition

sreeraopess | 11856 N.W. 11 Street

Weﬂge 7] Addition

[Jchange [ Addition

STREET ADDRESS | 11874 MW 11 STREET STREET ADDRESS
oy §1-21IP PEMBROKE PINES FL 33026 clmy-S1-2IP
e PD ! O pelere TITLE

MAME BRADLEY, MARY R NAME

STREET ADDRESS | 1856 NW 11 STREET

CITY-8T-2IP PEMBROKE PINES FL 33026 Ciry-st-2P
TITLE O celets TITLE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [J Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-21P

TLE SD mneme I TLE

[ change [ Addition

of the corporation or the re
changed, ar on an attach

or trustee empg o 10 £x
W P

aTYCREABre ey REQUIRED

1201 hiereby certify that the information supplied with this g t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report oMN§upplementai report is A dccurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 8 e this regprt g&frequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(<1 -

et 2o/ 4050 G- y33-fea3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:"

Date DCaytime Phane #




