2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N2s129 . Mar 15, 2007 08:00 A
1. Enlity Name e
Secretary of State
PIERPOINTE FIVE, CONDOMINIUM Il ASSOCIATION,
INC. '
Prncipal Place of Busingss Mailing Address
11900-B NW 11THST 11900-B NW 11TH ST
R o H"“m WMI I"I’ Hl‘l Hl‘l ‘I“ I‘l“ I]I“ I’I”l‘lul‘l”mml‘ |HI|‘
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile. Apl. #. ol. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/06)
Ciy & Stato City & Stale 4. FE| Number Applied For
59-2933062 Not Applicable
2ip Counlry Zip Country ) . $8.75 Additional
5. Cortificale of Stalus Desirod [l Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, POLIAKQFF & STRE|TFELD, P.A. Street Addrass {P.C. Box Number is Nol Acceplablo)
3111 STIRLING ROAD :
FT. LAUDERDALE FL 33312 ‘
City FL Zip Code
8. The above namod enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtiar with, and accept
the obligations of ragislered agoent.
SIGNATURE
Signature, lyped or printad pame o ragisterad agenl and tille | epplcable (NOTE: Regisiared Agant signature required when réinsiating ) DATE
N T : : v e U g s
fa '". - » ,-., N e “‘,B - . . N N " . Y 'y ’ i;!.‘;mi.’ ‘hu;, L NERY P |
3, ST UFILE'NOW: FEE 1S $61.25 : 9. Eloclion Campaign Financing $5.00 May Bo : !:Make Check Payableto . .
BIRE . Due By May 1, 2007 o Trust Fund Contribution. D) AddedtoFees | - Fforida Department of State . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO.RS IN 10 |
e PD [T belele TNE UOCONGEETES [ change [ Audilion
NAME KOSOY, MORTY NAME At .
SIREET ADIRISS | 11973 NW 11TH ST SIRELT ADDRE S5 U3 27/ 07-80003-023 51,25
CITY-ST-2IP PEMBROKE PINES FL CITY-S1-2IP
it SD O Delete THE O cnange [ Audition
NAME LOCKETT, MELODY NAMI
SIREET ADDRESS | 12034 NW 11 ST STREET ADDRESS
CITY-ST- 21 HOLLYWOOD FL 33026 CITY-SI-2IP
e D . [ Dolate L (T} Change (] Addilion
NAME THORPE, DAVID NAME v
SINETADDRESS | 11983 NW 11 ST STREETADDRESS .
CIFY-S1-2P PEMBROXE PINES FL 33026 CiTy-s1-21p
Tine VPD 3 Delele TILE [ thange ] Addition
NAMT. NAPLES, AMY NAME
STREETADORLSS | 12040 NW 11 ST SIRLET ADDRE S5
CIlY-SI-4p PEMBROKE PINES FL CITY-S1-2IP
e D O petete TilE [ Change ] Addition
NAME SCHWARTZER, JEFF NAME
SIRELTADDRESS | 12064 NW 11 8T STRELET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33026 CiTY-S1-2P
TITLE 1 Delete e ] change ] Addition
NAME NAME I
STREET ADDRS 58 SIRIETADDRESS
Clry-sI-21p CITY-S1-2IP
12. | heroby corlify that the informaltion supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee empowered fo exacule this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, wilh all other like empowered.
SIGNATURE: M. Kosoy _ Fazs »/% /o>

PP —— A BRI T LiB LA b Tl n mn i Paltn rot? rm v m ot e



