_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOB0 Mar 06, 2002 8:00 am

1, Enty Name Secretary of State

W FOa

i EEES
PIERPOINTE EAST HOMEOWNERS' ASSOCIATION, INC. 03-06-2002 50054 028 ****61.25
Principal Place of Business ) Mailing Address
1250 HIATUS ROAD 1250 HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-2355659 Not Applicable
Zi i Count iti
L Couniry Zip ountry 5. Certificate of Status Desired O $8'75 A'ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - zMame e e . — -~ -
MCCHAGKNE, PAMELA - Streel Address (P.C. Box Number is Not Acceptable)
1202 HIATUS RD
PEMBROKE PINES FL 33026 o :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNA#URE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
1 . . o ¢
- I E b
- . _ o 9. Election Campaign Financing $5.00 May Se : Make Check Payahbleto;. ..
FILE NOW: FEE IS $61.25 . Trust Fund Comtribution. moedto Ty Department of State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD O petete TILE ’ O change [T Addiion | 5
NAME HAGGERTY, PAT NAME @
STREET ACDRESS | 1198 HIATUS RD STREET ADDRESS 8
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P / w
Tme PDTD , O Delete e Plorange [ Addition | &
NAME MCCRAKINE, PAM NAWE M C CQAC KINE
STREET ADDRESS | 12002 HT,ETUS RD STREET ADDRESS ’ —
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TE |9 =S oSS S == IS IR 15 e R _ . [lcnange [ Acdtion
NAME ANATRA, CONNIE NAME e S S .
STREET ADDRESS | 1052 HIATUS RD STREET ADDRESS
civ-st-z¢  [PEMBROKE PINES FL 33026 oimv-5t-2¢
TIMLE VO O pelete TTE Tl Change [ Addition
NAME MESSANO, ROSEMARY NAME
STREET ADDRESS | 1220 HIATUS RD STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33026 aiv-ST-2
1IMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an address, with all other like empowered.
-
’“”‘\“ﬁ'\“,&-\'@mﬂ'—“' LESL e RS Yy l
SIGNATURE: _Qanmice” &JAK IR 1D o 02




