|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32333 Apr 23,2001 8:00 am

1. Entity Nar‘pe ecretary Of State
PIERPOINTE FIVE, CONDOMINIUM 1Ii ASSOCIATION, IN 04-23-2001 90211 037 ****§] 25

Principal Plac‘ﬁe of Business Mailing Address

11900-C NW 19TH STREET 11900-C NW 11TH STREET

PEMBROKE FjINES FL 33026 PEMBROKE PINES FL 3302¢

K

ARG

i
2. Principal Place of Business 3. Mailing Address ||||"||| ||n

| ;M"M .
Suite, Apt! #, etc#” Sfte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65‘0199544 Not Applicable
Zi Ceunt Zi I iti
P Hnity P Country 5. Certificate of Status Desired [} $8.75 Addiional
1 ] Fes Required
i 6. Name and Address of Current Raglstored Agent - . —- .- = 7. 'Name and Address of New Registered Agent™ = ~ ="~
i Name
3 Street Add P.O. Box Number is Nat A tabl
RUB|NSTE|N, HOBERT ESQ i ress ( 0x Number is Nat Acceptable)
3111 STIRLING ROAD
FT LAUD FL 33312 -
i City FL Zip Code
B. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. v
SIGNATURE
”“5 4 ) r Slghalﬁre‘ typod or printed name of registered agent and‘iiﬂe it applicable. {NOTE: Registered Agent signature taquired when rainstating) DATE
S [ . i M
FILE NOW: ¢. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 1C
TILE ‘| sD ﬁoalem e < b m ,Kf Aditian
NAME VEIRA, SHIRLEY A. NAME g
i
STREET ADDRESS Y| 19900-C NW 11TH ST STREET ADDRESS wlﬁ' ?J K Kl/Z—er e
. . r .
av-s™-2¢ || PEMBROKE PINES FL \ oITY-$1-2P o /[l ST

NAME DONOVAN, KATHLEEN NAME HENS @ oD |, Ch7 e s
STREET ADDRESS: | 11872 NW 11 §T STREET ADDRESS ,
ov-st-ze |4 (}’ﬁﬁ/ A/&/ // S = )

TMLE ,ﬂ b
:::EEEIADDRESS LA s ; TEL 5 A
ovaw | [P 90 /) (] ST

| gnest-ae | PEMBROKE PINES.FL 33026--. .- - L=
[ Change %dditinn

TITLE || PD ﬂneleie
HAME ;| BRADLEY, MARY R

STREET ADOAESS | 11856 NW 11 STREET

G STZF || PEMBROKE PINES FL 33026

TITLE 11D &Deleﬂa <|TTLE -7 P [ Change MAddilion

TITLE ' [ delete TITLE [1Change [ Addition
NAME ‘ . NAME /f//n BArok s //ﬂ/ £S

STREET ADDRESS STREET ADBRESS P30 Ak

CITY-ST-2IP I CITY-ST-2IP

TITLE | [ Dalete TITLE [ Change [ Addition
NAME i NAME

STREET ADORESS, STREET ADDRESS

OITY-ST-2P | CiTY-ST-2IP

TITLE f [ Delats TILE [ Change [ Addition
NAME : NAME

STAEET ADDRESS| STREET ADDRESS

CITY-57-2P | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. ? _,y

—ii,a%"

S . ; A 3 > 2
SIGNATURE:  NIGVATLIRE REDLURER A ‘//é‘az £V

SIGNATURE AND TYPED OR PRINTED NAME OFBISHING OFFICER OR DIRECTOR 7 ° ~ Data Daytime Phone #

1417

CR2E037 (10/00)



