FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NOOO61 (4)

. Corporabon Name

PIERPOINTE EAST CONDOMINIUM ONE ASSOCIATION, INC

Principal Place of Business Mailing Address ||I|NI’ I“ Il”’ |Im |I"I I"I’ Im Iml I‘l" IIl” I’I” mu m" llll

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1250 HIATUS RD. 1250 HIATUS RD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified Ja. Date of Last Report
11/28/1983 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2355655 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
A N P 5. Certificate of Status Desired C1 $8.75 additonat
El ;ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bs
e 281 Trust Fund Contribution 0l _Added to Fees
p Country | e Country 8. This corporation has liability for intangible[?ﬂ'nder s 199.032,
24 |25 20| [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name ,j"" L\Sﬁh‘&g

JUL'ANO. LAURA oo rl ress
1198 HIATUS RD B2 Strect Add ééﬁox I“J_\'tier |s%oﬁptﬂ%

PEMBROKE PINES FL 33026 63 N

" XGaBeoos WoeS-  FL Y %020

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing s registered officd
or registered agent, ar bath, in the State of Florida. Such chan?: was authorized by the comoration's board of directors. | hereby accept the appaintment as segistered agent. | am

famitiar with, and accept the obhganons of, Sechon 617.0503 iles, l/ j

SGNATUHE i \e@}nﬁ'&'m Wie ot appin atie

| Sun.ilu . tytasd o i z| e o' regrs mm Tostorsd Agent s gnalura requirsd when renstairgh

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e _BD- VP [JDELETE TIDLE [JChange ] Addition

NAME JUUIANO, LAURA 12 NAME

STREET ADORESS 1198 HIATUS RD 1.3 STREET ADDRESS

QY -ST-2 PEM KE PINES FL 14CITY-§T-2IP

TILE Y [CIDELETE 21 TILE [Ochange [ Addition

NAME WALKER, JOHN 2 2 NAME

$REET ADDRESS 1058 HIATUS RD 2 3STREET ADORESS

CITY-ST-2IF PEMBROKE PINES FL 2 4CITY-ST-2F

TIILE 0 ‘ [CIDELETE 31T0.E [JChange [ Additicn

NAME WILLIAMS, PAM 32 NAME

SIREET ADDRE 83 1202 HIATUS RD 3 ISTREET ADDRESS

OTY-5T-21f PEMBROKE PINES FL 34 CTY-5T-2P

TITE S0 ﬁDELETE 41TINE [JcCnange [ Addition

NoMT ANATRA, CONNE R 4 ZNAME

STHEE| ADORESS 1144 HIATUS RD 4.3 STREET ADDRESS

CITY-SI-21F PEMBROKE PINES FL 44C0TY-51-2IP

niLe 5P [CIDELETE 51 TILE ClCnange [ Addition

hatot TA ANTRL TivoraPsor 52N

STREET ADCRESS H‘ h,rus ? £ 3 5THEET ADDRESS

Ciry 51z %&-ﬁﬂ-ﬂ "f S ﬁ:— 5.4 CITY-5T-2P

THILE [CJDELETE 61TILE [cChange [ Addition

NAME 62 NAME

STREES ADORESS 6 3 STREET ADORESS

Cuy-SI-2F B4 GITY - 5T- 2IP

14, 1 do heraby certify that gsgformation supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07{3)ik}, Florida Statutes. | further
certity that the informa dcated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Jegal effect as i made under
aath, that | am an ofhd iroctar of the corporabion or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and thal my name

appears in Block 12 o Bk

SIGNATURE: _ g.muo TYPEO OR PRINTED NAME OF SIGNING DFFICER OR mnzc:oPnW Vb\.l-—l_—l fx M—S— jzs ’qe L&fﬂqu7

Daytime Prane #

e[ 0N an\atlachmenl with an address.

CR2E037 (12795}




