FILED

Apr 25,2008 8:00 am
2008 NOT-FOR.PROFIT CORPORATION ecretary of State

04-25-2008 90145 041 ****51 .25
DOCUMENT #N23944
1. Entity Name
PENNOCK POINTE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC,

Principa! Place of Business Mailing Address q u U 5 ‘ ( 6 q
€/0 CAPITAL REALITY ADISORS C/0 CAPITAL REALITY ADISORS o
“BESSN-MTARY FRA-E261 600 SANDTREE DRIVE STE 109 '

PAM-BEACHGARBENS 33410 PALM BEACH GARDENS, FL 33403 US

e e UMK ERARAL LAY RN
g  S4ME

<l AP
o A¥mae Kenory ADUisols
" Suite, Apt. #, elc. 7 Suite, Apl. #, etc. 02132008

bop SAND Teee Deivs Seid
City & Sta City & Stat 4. FEI Number Applied For
Ma{ GMBENS | FL o §5-0022219 Not Applicable

Chg-NP CRZE037 (12/06)

%"3 403 C‘Z‘}’& Zip Couniry 5. Certificate of Status Desired [ f‘:‘;g‘ﬁf‘:ﬁ"“'
- -6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCDONALD, DONNA el
C/O CAPITAL REALTY ADVISORS INC Sireet Address (P.O. Box Number is Not Acceptable)
600 SANDTREE DRIVE, SUITE 109
PALM BEACH GARDENS, FL 33403
City FL l Zip Code

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

SIGNATURE
Signature, lypen or pnnted name ol regstered agen! and it i apokcaDie. (NOTE: Regrsiered Agen signatwe requifed when rexnstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PD [ Dalete %3 [ Change [ Addition
NAME HAHN, CAROL NAME
STAEET ADDRESS | 5561 OLD MYSTIC CT STREET ADORESS
CITY-ST-2IP JUPITER, FL 33458 CITY-51-2IP
TITLE STD [ velete TILE [Jchange [ Addilion
NAME BROOKS, TONI NAME
STREET ADDRESS | 5500 OLD MYSTIC COURT STREET ADCRESS
CITY-S1-21P JUPITER, FL 33458 GiTY-ST-21P
TiLE VPD W oelete TTLE VAL Clchange [ addition
NAME BIRCH, JACKIE : NAME ConnoLLy, SHELF
STREET ADDRESS | 5581 OLD MYSTIC CT STREET ADDRESS | § 7O Ol A yS77¢ Eouzr
ciry-81-21p JUPITER, FL 33458 CITY-ST-2IP JHperat 33 LS F
TMLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY- ST-2IP
TITLE 1 elete THTLE Michange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-217 CITY-ST-2IP
TenLE 03 elete TLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12. | hereby certify that the intormation supplied wilh this fiting does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental repont is true and agcurate and that my signaiure 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 empowersd o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an anachmsnt[ﬁ‘h an address, withfall bther e empowerad.

SIGNATURE: Sl 5'/0/08 515944

Pea |
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ¥ Daynme Phone #




