2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO60

1. Entity Name

PIERPOINTE EAST HOMEQWNERS' ASSOCIATION, iNC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90015 028 ****6] .25

Mailing Address
1250 HIATUS ROAD

Principal Place of Business

1250 HIATUS ROAD
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026-2725

2. Principal Place of Business 3. Mailing Address

MR EE RN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEi Number Applied For
59'2355659 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
Pammcra  MceCrackimsE
WALKER, JOHN Street Adﬂess (50. Bﬁ?ﬁ?‘igs :SSNOI Q_@Bable)
1058 HIATUS RD.
PEMBROKE PINES FL 33026 a—_ = __
- 2,
Y {emeeokE hinEs—~  FL [%55 6
8. The above haxed entity suppmnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE WA CG&C/H\*J—-————* - {’EES\QE..JT A-1r"00
Sigratura, typed oF psm\&d‘nama of registerad agent and tte § applcabla. {MNOTE: Registersd Agent gignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payeable to
: .. FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ celete TITLE [ change [ Addition
NAME HAGGERTY, PAT NAME
stheer ADDRESS | 4198 HIATUS RD STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
e PD X Delets e (1 Change (] Addition
NAME WALKER, JOHN NaME
STREET ADDRESS | 1058 HIATUS RD STREET AGDRESS
CITY-ST-IIP PEMBROKE PINES FL CITY-ST-2P
me __IW___ ... - = o e me - P> !'f‘ - ; B Change (] Aditior
NAME MCCRAKINE, PAM NAME Me wiE Pp,y\
STREET ADDRESS | 1202 HIATUS RD STREET ADCRESS {2.02. H’f ATUS (RI= —
orv-st-2P | PEMBROKE PINES FL avsw | 'epoppowe Prags 1. 33076
TMTLE sD Bloeke TILE s> B Cnange [ Acattion
NAME THOMPSON, JACQUELINE NAME AeSATTRA, Coseti1E
street aDDAESS | 1194 HIATUS RD. smeeTDoREss | 10872 Hhptus R
om-sT-2¢ | PEMBROKE PINES FL s | PEAABROVE fnEs 1. 3202l
e O Delde e D O Chenge (Wipaaitin
NAME NAME MESSANO, QDFSE!:;T\‘U“‘F*{
STREET ADDRESS STREET ADDRESS 22 : H lA.Tl—J < - !
CITY-ST-2IP OTY-ST-2P kl\'\iéﬁ’. ove Pu Jgﬁ, 1. 22026
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar th

changed, or on an attagh

SIGNATURE:

nt with an addrpss, with all cther like empowered.

]
RN (raaskisesn

Aigloo DUY 4627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytima Phona #

CR2E037 (9/99)



