ot FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmEAENT #N11891 02-15-2008 90001 014 ****51 25
PARK POINTE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address yuv o
4350 SW 59 AVE 4350 SW 59 AVE ) ,
BLDG A BLDG A -
DAVIE, FL 33314 DAVIE, FL 33314 ’
T T LI T
Suite, Apt. #, ete. Suite, Apt. #, elc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0324581 Not Applicable
Zip Country Zip Country 5. Cenificate of Sta?us P?s_ired ~ (] ?z';iﬁfﬂtb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NACHMAN, IRVIN W
4441 STIRLING RD Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33314
City FL ‘ Zip Cods

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

SIGNATURE
Signature, typed of prinled name of regisieresd ageni and ite il applicabie {NOTE: Regsterec Agent signalure requred when remsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 wmay Be Tt ﬁéi‘g'check‘ pﬂa’y;r'a”bl‘e‘ to ,2 gt
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees o Florida Department of State ..
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES 'I;O OFFICEF.!S AND DIRECTORS IN 10
TITLE PD O telere TITLE [l Change [ Addition
NAME WHIGHAM, EARTHA NAME
_ STREE] ADDRESS | 3911.8W.52 AVE BLDG 3 APT 1 —_ STREET ADDRESS - —_ . - -
CITY-5T-2IP PEMBROKE PINES, FL 33023 CTY-5T-2F
TITLE Dv O Delete TILE [ Change [ Addition
NAME JENKINS, ROBERT NAME
STREET ADDAESS | 3911 SW 52 AVE BLDG 3 APT 2 STREET ADDRESS
CITY-ST.2IP PEMBROKE PINES, FL 33023 CTY-57-7P
TLE sDT E Delete TIMLE [ change [ Addition
NAME BROWN, MARC NAME
STREET ADDRESS | 3911 SW 52 AVE BLDG 5 APT 5 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33023 ¢Ty-sT-21P
THILE D ] Deiete TITLE [0 Change [ Addition
NAME BAILEY, DELOY NAME
STREET ADDAESS 191_‘! _S_V}' /52 AVE BLDG 5 APT 2 STREET ADDRESS
CIry-ST-2IP PEMBROKE PINES, FL 33023 CITY-$T-2P
TITLE D O peete THLE [ Change ] Addition
NAME LAWRENCE, MAXINE NAME
STREET ADDRESS | 3911 W 52 AVE BLDG 2, APT 6 STREET ADDRESS
CITY-ST-2P PEMBROKE PARK, FL 33023 Cmy-S1-21P
ME o — —— — O berte - ] - : - [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-$1-7P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
ﬁale
I'/

S IGNATU RE: PRINTED NAME OF SIGNJRG OFFICER OR DIRECTOR

Dayume Phone #




