C FILED

) Apr 29,2004 8:00 am
§ 2008 NOTIQRSRORILEQRPORTION " Secrefary of State

DOCUMENT # N00060 04-29-2004 90321 013 ****g] .25

1. Entity Name
PIERPOINTE EAST HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business Mailing Address _1 4 U 1 35 3 7

ARG RA RN AW

PEMBROKE PINES, FL 33026 #1002
COOPER QTY, FL 33330

04132004 No Chg-NP CR2E037 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
’ 59-2355659 Not Applicable
e e A il i b e e oo i J._Qel_‘tjficateofS,tatgs_Qesx;red_[],,_fgfggﬁfgéﬁ_‘mﬁ'y R

6. Name and Address of Current Registered Agent

NDMARK MANAGEMENT SERVICE
12323 5 W, 55 STREET DO NOT WRITE
UITE 1002 .
(S.':OOIEE1R CITY, FL 33330 |N TH‘S SPACE

. I
8. The above named entity submitg fhis stateme r the purpose of changing its registered office or registered agent, or both, in the Statg’of Flgrida. | am familiar with, and accept
the obligations of rggisiafed L. Y A, / . & ]
//; - W/ an S8 A 15/0/
SIGNATURE L s ! d
Signature. typad of printed name of ragimreragam andﬂﬁ applicable, {NCTE: Registered Agent signaturgfequired when reinstating) DATE
v Fllll;giEW is $61.25 - 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas
N e —— -~
10. OFFICERS AND DIRECTORS
TIMLE vD
NAME HAGGERTY, PAT

STREET ADGRESS | 1198 HIATUS RD
CITY-5T-ZP PEMBROKE PINES, FL
TITLE PDTD

NAME MCCRACKINE, PAM
STREET ADDRESS | 1202 HIATUS RD
CITY-ST-21P PEMBROKE PINES, FL
—n — SD‘I — — - . = . i e e - S N T S Tas
NAME ANATRA, GONNIE

STREET ADDRESS {1 1052 HIATUS RD .

CITY-87-2IP PEMBROKE PINES, FL 33026 DO NOT WRITE
TITLE VD

NAME MESSANQO, ROSEMARY I N TH IS S PAC E

STREET ADDRESS [ 1220 HIATUS RD

CITY-$T-2P PEMBROKE PINES, FL 33026
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hersby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119,07?{3)0)_ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is-rue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emgowered 10 execute this report as required by Chapter 617, Florida Statutes; and thaimy ngme appears in Block 10 or Block 11 if
changed, or on an attachmept with an aadrpsg, with all other like empowere'd. .
L —
SIGNATURE: M f L) flar Cagey” 1ot Y 4Bo-95¢S |
1 Eate ¥ T
J[

RE AND TYPED OR pnmfn NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




