FILE NOW: FILlNG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO1 179 (3)

1. Carparation Name

PIERPOINTE EAST CONDOMINIUM TWO ASSOCIATION, INC

Principal Place of Brusingss Mailing Address ”II“m I” |I|I’ "I" III” Ill’l ||H |’|l‘ "I“ "lll I||” I'l“ I‘I" ill’

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

1250 HATUS RD. 1250 HIATUS RD.
PEMBROKE PINES FL 33026-2720 PEMBROKE PINES FL 33026-2720
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/01/1964 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 2] 59-2355662 Not Apglicable
aite, Apt. #, e A -
Suite, Agt. #, et Sulte. Apt 4, et 5. Certiticate of Status Desired [ $8'75 M",""’"‘"'
E _2;1 Fee Required
Gy & State | City&sState 6. Election Campaign Financing 0 $5.00 May Be
2 it e 28—[ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangitle [t?amder 5. 199.032,
m El _2—9_1 E] Florida Statutes O ves No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
B1| MName —
Tourl Waxes R,
JULIANO, LAURA 82| S e P O Box N ber \s_ﬂgt Accap
1198 HIATUS RD o S
PEMBROKE PINES FL 33026 63
B4| Gy /__ -~ 85
EMBROKS Yudz. FL| ] oz(p

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named oorporahon submits this statement for the purpose of changing its registered ofice
or ragistered agent, ar bath, in the State of Florida. Such change w zed by the corporation’s board of directors, | hereby acoept the appointment as registered agent. i am

famitiar wnh and accepl the cbligations of, Section 617.0503, E .
.p o
SGNATURE w , ,.Q_.m . A i
Slghd X l,« ow 1008 crie; oF efarod aJ-u larld ttl«v agil. ane ME Flog>lum(i A.;m { signature required wheM renstat ¢ DATE

CR2E037 (12/95)

OFFICERS AND DIRECTORS M ADDIIONS CHANGES 1O OFFICE 5 AND DIRECTORS IN 12

T LoV [ JDELETE 11TIiLE [OChange [ Addition
NAME JULIANO, LAURA 12 NAME
STREET ADDRESS 1198 HIATUS RD 19 SIHELT ADDRESS
CHY-§T-2 PEMBHOKE PINES FL o 14CHY - 8F-ZP
TITLE ND— P ] DELETE 21TILE [Jchange 3 Addition
NAME WALKER, JOHN 72 NAME
seeeranoeess | 1058 HIATUS RD 2 3 STREFT ADDRESS
CITY-§1-21P PEMBROKE PINES FL 2 407 -5T-21

™ [JDELETE SUTIE [Change [ Acdition
HAME WILLIAMS, PAM 37 NAMF
STFEET ATORESS 1202 HIATUS RD 33 SIREET ADDRESS
CHTY-ST- 21 PEMBROKE PINES FL i 34.07Y-ST- 2P
NILE SD F[DELETE 41TIILE [)cChange [ Acdition
NAME ANATRA, CONNIE R 4 2 NAME
STREET ADDRESS 1144 HIATUS RD &3 STREET ADDAESS
OlY-§1- 20 PEMBROKE PINES FL 44CHY.51-7P
e P [JDEcErE 51TITLE [Jchange [ Acdition
hande e.l...l {-} \H—OAAPS oty 52 NAME
STREET ADDRESS Hl ATU 53 STHEET ADDRESS
Y -ST- 2P %M‘ % E 3302(0 54CHY.ST-7P
TITLE CIDELETE 61TIMLE [Cchange [ Addition
NAME 62 NAME
STREET ALORESS 63 STREET ADDAFSS
CHY-§T-21P BACIY-§T-2IP

14. | do hereby certify that
cerlify that the mforma
cath; that | ang.a
appears in Blo

SIGNATURE: _ \

formation supplied with this fiing is voluntarily furnished and does nat quaiity for the exemption stated in Section 119.07(3:(k), Florida Statutes. | furthar
cicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
: Qr_of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

1 if chngad, or on an attachment with an address.
P WO pwrsS I |23|§6 43.( 427

'BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIﬁECTOﬁ Daytima Prong &




