NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

I
. .c}"\

1996 T

FLORIDA DEPARTMENT QF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOOOéO

1. Corporalion Name

PIERPOINTE EAST HOMEOWNERS' ASSOCIATION, INC.

(6)

Principal Place of Business

1250 HIATUS ROAD
PEMBROKE PINES FL 33026

Malling Address

1250 HIATUS ROAD
PEMBROKE PINES FL 33026

L

3. Date Incorporated or Quaiified

3a. Dale of Last Report

11/28/1683 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 |26 58-2355659 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
ute. Apt. k. el Hie, Apt ¥, el 5. Centificate of Status Desired 0 $8.75 Aaditiona)
22 ~2?| Fee Required
Cry & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contributon Added t0 Foes
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
EI 2—5! m m Florida Statutes [] Yes [ANo
§. Nama and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name s —
o
JULIANO. {AURA 82| Swreet Address (P.O. Bgx Numﬁis Not’is\cceptabl
1188 HIATUS RD I0S® FIATUS
PEMBROKE PINES FL 33026 83

familar w

or ragistered agent, or both, in the State of Florida. Such chan

it‘h,_eir_wg_a_lgggpt the obkgations of, Section 617.05603,

%E was g

T S P R ¥

B4| City Y_.. - V — BS j e
EMBRROKE isSES FL ggéz.(%
1. Pursuart ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
wtharized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am

2300

senatore __Jora2 L) L)AL kas :
Signatune, typad o printed namie of e =lared agent ad Wile it appicabke {NOTE Regstered Agent signature required wher reinstaticg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND QIRECTORS IN 12
TITLE - Vp [C]DELETE 1ATIILE [OCnange ] Addition
NAME JUUIANO, LAURA 1.2 NAME
staeer aooness | 1198 HIATUS RD 1.3 STREET ADDRESS
CHY-S1-217 PEMBROKE PINES FL 14 CITY-5T-BF
TIE e PD [IDELETE 21 TILE Clchange [ Addition
NAME WALKER, JOHN 22 NAME
streer anchess | 1058 HIATUS RD 23 STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 2 4CITY-ST-2P
TITLE TO [CIDELETE A1TITE [JChange  [] Addition
NAME WALLIAMS, PAM 32 NAME
sraeer anpress | 1202 HIATUS RD 3.3 STREET ADORESS
CTY-§7- 2P PEMBROKE PINES FL . 34 CITy-ST-21P
THLE SD NDELETE L1 TILE OCrange” [ Addition
HAME ANATRA, CONNIE R 42 NaME
srreet aooress | 1144 HIATUS RD 4.3 STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL 44CITV-§1-2P
TITLE D [CIDELETE 51 TITLE {Ochange [ Addition
KAME WILLIAMS, PAM 5.2 NAME
smeer anoress | 1202 HIATUS RD. 5 3 STREET ADORESS
CTy-ST-2F PEMBROKE PINES FL 54CiTv-ST-7P
TITLE sp UE.I.IOJE(‘T-\‘Q*" PSor] [IDELETE 61TITLE [JcChange [ Addilion
NAME “q+ l"hﬂTU.S% 62 NAME
STREET ADDRESS — £3 STAEET ADDRESS
Iy -51-2P %MQ)&D\(C QME'S E- %302(0 B4 GIY-ST-21P

14. | do heraby certify thal |l
cartify that the informatidn in
oath; that { am an off
appears in Block 12 or o

SIGNATURE:

d, or on an attachment with an addrass

Pame Wicciams Dg!zslqb

Wormatian supplied with 1his fiing is voluntarily furmished and does not gqualify for the exemption stated in Section 1 19.07({3yx), Florida Statutes. | further
icated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
icador drecior of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name

4z ¢-4e]

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Daytime Prone #

CR2E037 (12/95)




