FILED
2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # N20283 Secretary of State
1. Entity Name 03-14-2006 90016 041 ****61 .25
PIERPOINTE FIVE HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
12075 NW 11 ST 12075 NW 11 ST
IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2794356 Not Applicable
Zip Country an Country 5. Cemficate of Status Desirad ] gi.gfq;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘lEfg.Er:?RGk’lg F';ngAKOFF, P.A. Streer Address (F.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
) City FL Zip Code

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

SIGNATURE
Slignature, typed of printed name of register ed ogent and ttlef rpplicubie (NOTE: Registeted Agent signaltre (equirud when renstaing) DATE
FH_E NOW FEE iS $61 25 : 9. Eleclion Campaign Einancing $5.00 May Be
Due By May 1 2006 Trust Fund Contribution. Added to Fees
10. T SR RCERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIAECTORS IN 10
TTLE T T Delete TITLE [ Change Addition
NAME KOSOY, NORTY HAME N’ APLE S
STREET ADDRESS [11973 NW 11 ST STREET ADDRESS o Nt ST
ciy-s1-2p |PEMBROKE PINES FL 33026 CI7Y-57-21P PEHER oke Pin<Es . Fe. EELY A
TMiE PD N Detete TiTLe VPP O Change X Acdition
NAME WHITTIER, MARGARET NAME PELRES QEN =5
STREET ADDRESS | 12044 NW 11 8T s AouREss | A/ G M E A 0
cmv-st-20 | PEMBROKE PINES FL 33026 CITY-S1- 2P Fe Mg.qog: PinE 5 ;.- L 23yl
LT "#@*F’b - - - === {7 Delete e 5D - [} Change " [ Addition
NAME RUSS(Q, DAN NAME KHere&E MATTHEW <
STREET ADDRESS | 11972 NW 11 ST STREETADDRESS | 2/ PF & AW 1 S
orr-s-2¢ | PEMBROKE PINES FL 33026 UY-SI-P | PeaBROKE FiNEs  Fo 33oyé
IMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY- ST-ZiP CITY-ST-7iP
THLE O Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeqUle this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addre; Il othediike empowered.

r I AP R Y D N A I

Fal Pl S L. AT .1



