FILED
_ 2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N0O0OO60
1. Entity Name 04-18-2008 90039 044 ****6] 25
PIERPOINTE EAST HOMEOWNERS' ASSOCIATION, INC.
Principal Plage of Business Mailing Address
1250 HIATUS ROAD 1947 NW 150TH AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33028 : C
e — DGR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2ED37 (1 2.’06)
City & State City & State 4. FEI Number Applied For
59-2355659 Not Applicable
Zip Country Zip . Country . 5. Certificate of Stétus Desired [} - gg.gglﬁ?:;ﬁona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Narm F a
LANDMARK MANAGEMENT SERVICE 6-\—(0\ \O “ QDd 6—,—‘@ 1 R
1941 NW 152TH AVE Street Address (P.O. Box Nymber is Not Acceptable) N

PEMBROKE PINES, FL 33028

0 Shelig B3 A7
lornd L2551

B. The above named entity submits this statement for the purpose of changing its registered office or reglst‘zred agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
smmwa% Qo s & Ofe - L{ /9—-/8‘?

Slgnature, typed or prinied name ol regisiered agent and Like I applicable (NOTE: Registiered Agent Bigralure recul when renslatmg ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - '.Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Faes Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE PDTD O velete TIMLE (&5\ M &Chanqe 3 Agdition
NAME MGCRACKINE, PAM NAME M M QCWMK Na_
STREET ADDRESS | 1202 HIATUS RD STREET ADDRESS \
crr-sT-7P | PEMBROKE PINES, FL GITY- §1-2IP l,QD& N , H‘l QQI‘D Qs F
TITLE sb - O Delete TITLE I Change ] Addition
NAME ANATRA, CONNIE NAME
STAEET ADDRESS | 1052 HIATUS RD STREET ADDAESS
CITY-S1-27IP PEMBROKE PINES, FL 33026 CITY-ST- 2P
TIME e mmmmrer [VD e = —m . ~ El'petge ™ - [J-FmE - —_ - == J Change "] Addition
NAME MESSANO, ROSEMARY. NAME
STREET ADORESS | 1220 HIATUS RD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
T D X)em e [Jchange [ Addition
NAME JULIANG, LAURA NAME
STREET ADDRESS | 1198 M HIATUS RD. STREET ADDRESS
CAY-ST-2P PEMBORKE PINES, FL 33025 CITY-ST-2IP
TITLE D ] Delete TITLE [ Cherge  [J Addition
NAME BERGMAN, JOAN NAME
STREET ADDRESS | 1086 N. HIATUS RD STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TLE D O3 Detete e ""\"{W el THgrange ] Acdiion
NAME ROBINSON, LONNIE NAME b N
STREET ADDRESS | 1056 N. HIATUS RD. STREET ADDRESS LDF) Nia. O 1450 P
| PEMBROKE PES L 5025 s I Nt 0d . 820 Pines £1.

12. | hereby certify that the intdymation supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repyrt or shipplemental regort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or fe regeiver or truste mpowereﬁ 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attdchmént with an addfigss, wi ther like empowered

“’Q—'QPM e el l-”'-"lofb QU 32-Eooo

SIGNATURE AND TYPED qﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR DEIQ Dayume Phone #

SIGNATURED(




