o FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # NOOOBO i 04-27-2006 90149 023 ****5]1 25

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

Principal Place ol Business Mailing Address q 0 0 B q 57 B
1250 HIATUS ROAD 12323 SW555T. -
PEMBROKE PINES, FL 33026 #1002

COOPER CITY, FL 33330

. — Sy

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062006 Chg-NP CR2EQ3T (11/05)
City & State Cily & State 4, FEI Number Appliec For
59-2355659 Not Applicable
Zip Country Zip_ Country 5. Certlficals of Status Desired 0 Eg.giae:étional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDMARK MANAGEMENT SERVICE
12323 SW. 55 STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1002
COOPER CITY, FL 33330
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or prnted name of reg; agent and tle ¢ i (NOTE Regsered Agent sig-ature regJired when renstatng| DATE

Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Addad lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PDTD 3 Delete THLE [ Crange {3 Addition
NAME MCCRACKINE, PAM NAME
STREET ADDRESS | 1202 HIATUS RD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-SI-2IP
TITLE SD 1 Deete TITLE [ change 3 Addition
NAME ANATRA, CONNIE HAME
STREET ADBRESS | 1052 HIATUS RD SIREET ADDAESS
CITy-ST-21P PEMBROKE PINES, FL 33026 CITY-St-2p
TILE vD 3 pelete TIME [ cChange [ Addition
NAME MESSANGC, ROSEMARY NAME
STREET ADDRESS | 1220 HIATUS RD STREET ADDRESS

\

CITY-ST-2IP PEMBROKE PINES, FL 33026 CliY-SI-Bp . . . j" S
TIILE O elee THLE J/ m gy vy P ) change W\Auui:inn

NAME NAME L
M ffea/os AP .
s Ses| 10811V LTt fros 30us

£

TIvLE O Detete i ‘V 70(}14 €. F? H e 3 Change Addition

e N::;EE]A RE m%' /f“q “') /'?M/raﬂ y [5
e s s | G T s

e 1 Delete TITE ‘y /_())f{ F4E S' .50 [ Change ‘q»\ddition
NAME NAME &

STREET ADDRESS STREET ADDRESS A 0§ o /4 / 5 _
cery-gT-2p CITY-ST-2P 'O jy'o[({ L?5 FL 5 30¢)

T
12. | hereby certfy that the information supplied with this filing doeanot qualify for the exemptions contained in Cﬂapter 119, Florida Statutes. | further centify that the information
indigated on this report or supplemental report is trua and accrkia and that my signature shall have the same legal effect as if made under vath; that | am &n officer or director
of the corporation or the raceiver or, s0 empowered 10 exefule this remart as cequired by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed. or on an attachment will acdress, with all other likgempogered.

— [t
SIGNATURE: e {3 s~ auva /aﬂiﬁv 4/ P10%

S1GrATURE AND TYPED OR m}ufmnsysnbumc OFFICER OR GIRECTOR i Daytime Phane #

{ ~

o



