FILE NOW: FILING FEE IS $61.25

NONPROFIT

[+

FLORIDOA DEPARTMENT OF STATE

CORPORATION £ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N32333 9

1. Corporation Name

EIERPO!NTE FIVE, CONDOMINIUM Ill ASSOCIATION, IN

A

Principal Place of Business Mailing Address
119005 NW 11TH STREETY 11800-C NW 11TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/16/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 650199544 Not Applicable
Stiite, Apt. #, olc. Suile, Apt. #, efc. " ! $8.75 Additional
5. N
5! :E\ Certificate of Status Desired O Fea Flequired
City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
(23] 28) Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation has liability for intangible tay under s. 188.032,
24] 25) 29| 30) Florida Statutes D ves Mo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
81| Name
HIRSCH, ELLEN G., ESQ 82| Stest Address [P.0, Box Number 1§ ot Acceptabio)
BECKER, POLIAKOFF & STREITFELD, P.A.
3111 STIRLING ROAD 83
FT LAUD FL 33312 84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Elgralue, typed or printed name of regic lered agent and title if applcable. (NOTE: Registerac Agent signature required when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 15
TITLE PD [CJDELETE L1TITLE PD Change [ Addilion
NAME BELSON, GLENN A 1.2 NAME
STREET ADDRESS 11900-C NW 11TH ST 1.3 STREET ADDRESS ??gggt{g g:TL:IH:TH ST
CTY-S7-2P PEMBROKE PINES FL. 14 CITY-ST-2IP PEMBROKE—PINES—F —
E: VPD CIDELETE 21TMLE ;PD B Change [ Addition
e DRUCK, LORY ZENE SHIRLEY A VE
sTreeT#00RESS | 19900-C NW 11TH ST 2.3 STREET ADDRESS 11900 IRA
oY ST-21p PEMBROKE PINES FL. 2 4CMy-S1- 2 p -C NW 11TH ST PEMBROKE PINES
TMLE TO CIDELETE 31TME %ﬁ' [ Change [ Addition
NAME BELSON, VICKIE M 32 NAME
) RITA STRANKO
stReeT aooress | 11900-C NW 11TH SY 33 STREET ADDRESS -
| PEMBROKE PINES FL veomese | L1900-C NW 11TH ST PEMBROKE PINES
TITLE ATD CIGELETE 41TLE ATD CJChange™ L] Addtion
NAME PEREZ, ADAM 4. 2NAME ADAM PEREZ
siceraooess | 11900-C NW 11TH ST 43STREETADDAESS | 11900-~C NW 11TH ST PEMBR
civ-51-2 PEMBROKE PINES FL. wonvsize | pLL OKE PINES
TLE SD (CJDELETE 59 TIILE SD {OChange [ Addition
NAME BRADLEY, MARY RITA 5.2 MAME
) MARY RITA BRADLEY
streeT anoress | 11900-C NW 11TH ST 53 STREET ADDRESS
crv-srze | PEMBROKE PINES Fl, soresrzp | L1900-C NW 11th ST PEMBROKE PINES
TITLE [IDELETE 6.1 TITLE Tl ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCAESS
CITY-57-2P £.4 CiTY-5T-2F

14. i do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attacghment with an address.

SIGNATURE: /(<lo X7 . A Tar o A (R A L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFft DIRECTOR Dale Daytime Pnone #

CR2E037 (12/95)




