=g

; FILE NOW: FILING FEE IS $61.25

FILED

.
'

FL

= | NONPROFIT i’ .
FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 . 00 am
PORPORAﬂON Katherine Harris
ANNUAL REPORT | Secrtary of Stlo Secretary of State
{i 1999 DIVISION OF CORPORATIONS ' 03-06-1999 90025 003 ****5] 25
DOCUMENT # NOOO60 (
1. Corp!oration Name
PIERPOINTE EAST HOMEOWNERS' ASSOCIATION, INC.
f )
| .
Principa'll Place of Business Malling Address ) o
1250 HIATUS ROAD 1250 HIATUS ROAD ' ‘
R s . o s RRM IR IR IR
| !
- !
2. Princ'ipal Place of Business Za. Mailing Addrass 3. ??Tzlé\ﬁrgpaogated or Ouaiifédi 7 7 -
1] : 2] -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, g&;ﬁg%g Applied For
2] |27] Not Applicable
City & State : City & State 5. Certifato of Status Dasied  [] $8.75 Additional
E‘ ' ;l . Certifcate o us Dasire Fee Required
Zip | Country Zip Country 6. Elaction Campaign Financing $5.00 wayBe
;l i E‘ m [;‘ Trust Fund Contribution d Added o Fees
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
| ) 81| Name
:VOA;&K‘-E‘& &OSH:D 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 5
. 84| City 85| Zip Code

agent: | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

oration submits this statement for the purpose of changing its registered
tioh's board of directors. | hereby accept the appointment as ragistered

SIGNATI:.JRE

Signature, typed or printed nama af ragistered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me. p. (VD e s [ DELETE 11 TALE [OcChange  [JAddition
NwE | HAGGERTY, PAT - - TN 2 ‘ :
sTReET Appress| 1198 HIATUS RD 13 STREET ADORESS
cmv-stze | PEMBROKE PINES FL 14 CITY-5T-2ZP
TmE 4 PD [ DELETE 2ATITLE [QChange [} Addition
NAME WALKER, JOHN 22NAME
STREETADI?RESS 1058 HIATUS RD 23 STREET ADDRESS
cmv.st-ze | PEMBROKE PINES FL 2.4 CITY-ST-2P
TME | 10 [ DELETE 31TILE [JChangae  [] Addition
nve ¢ | MCCRAKINE, PAM 32 NAME
STREETAD[‘?RESS 1202 HIATUS RD M ¢ Cra C‘/L'i W 33 STREETADDRESS
CITY- §T-2F PEMBROKE PINES FL 34.CITY-ST-ZP
™me sD (] DELETE 41 TIME [JChange [ Additon
NAE THOMPSGON, JACQUELINE 4.2 NAME
smEErADéREss 1194 HIATUS RD. 43 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 44 CTY-5T-2P
TME ‘L ] DELETE 5.1TITLE CiChange ] Addition
NAVE | 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- z]r-:f 54 CMY-ST-2P
TmE ; [ DELETE 6.1TIME [ClChange = [ Addition
—E 52 NAME :
STREET ADORESS © .. om mao L[| SISTREELAODRESS|
CITY-ST-ZIP, 64 CITY.ST-ZIP oo ) i

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter §17, Florida Siatutes; and that my name appears in

/:éo"??

Block 12 or Block 13 if changed

|

an attachment with an address, with ali other like empowered,

75

Y2850

3
8

- .CR2E037-¢11/98)- - -

SIGNATURE:

Daytims Phone #



