FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

POCUMENT # NOOOB0 (6)

PIERPOINTE EAST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1250 HIATUS ROAD
PEMBROKE PINES FL 33026

Mailing Address
1250 HIATUS ROAD

PEMBROKE PINES FL 33026-2726

NRRTAR AR

3. Daﬁaﬁfé.;fs{ gggon

3. Date Incorgoraled or Qualified

2. Prncipal Place of Business 2a. Mailing Adoress 4, FEFNumber Applied For
21 2_31 59"2 5659 wNot Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . $8.75 Additional
z‘ ;l 5. Certificate of Status Desired a Fee Required
City & Stale City & State 6. Flection Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] 25 20] ;.Tl Florida Statutes Cives [lno
9, Nsme and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
WALKER, JOHN 83| Streel Address (P.0. Box Number is Mot Acceptable)
1058 HIATUS RD.
PEMBROKE PINES FL 33026 63
84| City 85| Zp Code

FL

office or registered agem, or both, in the State of Florida. Such change
agent. | am familiar with, and aceept the obligations of, Section 617,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
Dvsvagiamc;\oréietd tby the corporation's board of directors, | hereby aocept the appointment as registered
orida Statutes.

Signature, ypod o prinled name ol regislered agent and tlle If applicabla, {NOTE: Regisiared Agen| signalure required when relnstaling) DATE —
12 OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES 10 OFFICERS AND OIREGTORS IN 12 3
TATLE VD - ] pecETE 11WLE [JChange  [J Addition &
NAME JULIANO, LAURA 12 NAME g
siceraoitss | 1198 HIATUS RD 1.3 STREET ADDRESS &
Gty -§T-2p PEMBROKE PINES FL 14 CTY-T-2 &
TE PD 7 DELETE 21 TITLE [T change [ Addition |
NAME WALKER, JOHN 22 NAME
staerranoress | 1058 HIATUS RD 23 STREET ADDRESS
BITY-§1-2P PEMBROKE PINES FL ., 2.4 CITY-S5T- 7P
TILE D T DELETE 3V TIHE l?fhange T ] Addition
HAME WILLIAMS, PAM 2.2 NAME MQ-CRQCK'AE, QR‘M
stneer anoress | 1202 HIATUS RD 3.3 STREET ADDRESS o ATUVUS [
Oy -5T-2P PEMBROKE PINES FL 3.4, CITY-ST- 1P 2 a PNES Fl:- 3309-‘&
TMLE D 2] DELETE 41TITLE [ thange L] Additon
NAME WILLIAMS, PAM 4. 2 NAME
smeeranoress | 1202 HIATUS RD. 4,3 STREET ADDRESS
CITY-51-2F PEMBROKE PINES FL A4 EITY-5T-21P
ILE SD ] pELETE 5.1 TTLE L Crange L) Addition
HAME THOMPSON, JACQUELINE 5.2 NAME
sweetaooress | 1194 HIATUS RD. 5.3 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 540V~ ST-2P
TILE ] oeLéne 61TITLE - [ I Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -S1-ar 64 CITY-S1-2P

| am an officer or director of the corporation or the receiver or fruslee empowered
appears in Block 12 or Block 13 if ch -0r on an attachmeant with an addres

SIGNATURE: _

1471 do heraby certily that the information supplied with this filing doss not qualify for the axemption staled in Section 118.07(34, Fiorida Statutes. | further certity that the
information indicated on this annual report or suEmemental annuai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

xecut:? W as nby Chapter 617, Flonda Slalutes; and thal my name

"'5/‘%"\ 1~ Koo Ui - E YK

"EHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEH OR DIRECTOR

Dale Daviime Phone # D AGRE



