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2008 NOT-FOR-PROFIT CORPORATION 04-17-2008 3016 oy, B18 T3
ANNUAL REPORT

Plerpointe Four Homeowners' Association, Inc.

FILED
0B AFR 29 PH 2t Ll

DOCUMENT #N23323

1. Entily Name

PIERPOINTE FOUR HOMEOWNERS' ASSOCIATION, INC.

sl A T
Principat Placa of Business Mailing Address B 112 0CnD g
12072 NW 13 T (/0 CASTLE GROUP 66007 1A HASSEE, FLORIDA
PEMBROKE PINES, FL 33026 US P 0 BOX 559009

FORT LAUDERDALE, FL 33355-009 LS

S AT 0 B ARORR

Suite. Apt. 4. etc. Suile. Apt. ¥, sic. 02132008 Chg-NP CR2E037 (12/05)
City & State City & Siate 4. FEl Number Applied For
65-0020965 Nol Applicatle
ap Country Zin Gouniry $. Cenificate of Status Desired [ fg:ssw Addtlonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namea

BECKER & POLIAKOFF
3111 STIRLING RD Straet Address (P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33312

City FL I 2Zip Code

8. The above named entity submits this stalemant for the purposa of changing its registecad office of registere agent, or both, in the State of Fiprida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse, yped o Died N of edisl S0t ano irtke 1t apoitabls. [NOTE- Ragisinead AGant sipnature (suird o when reinatating) DATE

Filing Feo Is $61.25 9. Elgction Campaign Financing $5.00 may ge -

Due by May 1, 2008 Trust Fund Conlribution. O Added 10 Fees | m«‘.;.‘ 1d artinant of S

i el 7wt Ly, O T - !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD O terte e ’ Ocange [ Addllion
NAME HERNANDEZ, JANIS NAME
STREET ADDRESS | 12022 NW 13 STREET STREET ADDRESS
CATY-ST-2P PEMBROKE PINES, FL. 33026 CITy.s1- 79
THE sD [ pesets e Clchange [ Additian
NAME KELZMAN, IRENE T
STREET ADORESS | 12054 NW 13TH STREET SIREET ADDRESS
cnvs.ar | PEMBROKE PINES, FL 33026 cme-s1-2¢ (4,/ 24
e VD T Delete e / N Dicrange [ Addition
NAME MALARSKI, PAM NAME
STREET ADDRESS | 12025 NW 13TH ST STREET ADDRESS
ciry-Se.29 FEMBROKE PINES, FL. 33026 Crry-s7- 27
WL D [ Dekte e [thange [ Adellion
NAME CRUZ, CINDY NAME
STREET ApoRESS | 12070 NW 13 ST STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33026 cry-sT- 7P
TE o O oo Tme Dicrange [ addition
NAME GRIFFIN, BERNARD HAME
STREET ADORESS | 11940 NW 12 STREET STREET ADDRESS
CITY-S7-2P PEMBROKE PINES, FL 33026 Cry-S1-20
ut3 D O Dotere mLE O change [ Addition
KAME CONKLIN, DAVID MAME
STREETADORESS | 12015 NW 12TH STREET STREET ADDRESS
CITY-57.2P PEMBROKE PINES, FL. 33026 cmy-s1-2p

12, { hereby certify that the intormation supplisd with this filing does not qualidy for the axemptions contained In Chapter 119, Florida Statutes. | further cortiy thai the information
indicaled on this repont or supplemental report is trua and accurate and thal my signature shalt have the sama legal eflecl as i made undar oath; thal | am an officer or director
ol Ihe cotparation Of the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowored.

SIGNATURE: Qa«d Brrec sy o 3/-? 75./,” SSY-99- ¥ 75

SIONATURE AND npyﬁ PRIMTED NAME OF SIGNING OFFICER mffcm Cavirme Prone ¥




