! g

2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # Na2333 Secretary of State
. Entity Name
02-23-2004 90063 023 ****5] 25

PIERPOINTE FIVE, CONDOMINIUM HI ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
11900-C NW 11TH STREET 11900-C NW 11TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

Suite, Apt. #, etc. * Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEi Number Applied For ,

65-0199544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';’ilﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo Name

RUBINSTEIN, ROBERT ESQ
3111 STIRLING ROAD
FT LAUD FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and tisle if apphcable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
B b
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SD ¥5) —
TLE (58 Delete TIMLE 'D X Change [ Addition
NAME WATNIK, STEVE NAME aren L ane~-pDass
STREET AcoRess | 11898 NW 11 STREET seeraooniss | | L ol N W I S+-
ory-st2e  |PEMBROKE PINES FL GITY-$1-7P embralfe P,‘ nes FL
THILE D N Deiete T T D [X Change [ Addition
N HEYWOOD, CATHRYN NAME ancy Cruz
sTReeT appRess | 11884 NW 11 STREET STREET ADDRESS | { | B 574, NW | 1 St
CITY-ST-2IP PEMBROKE P|NES FL 33026 CITY-ST-7IP e A h Y’ o he P: n e S - .
Tme PD ) Delete TLE rD .o . Wcnge [Jadtitn |
“[Twe T C[BARLETTERESA < Tt o o =T e T Sy “Fley - Vet ra—=—e— S0 ,
STREET aDDRESs | 11896 NW 11 STREET STREETADDRESS | T & & T N W, 1] St
orv-stzp | PEMBROKE PINES FL 33026 CTY-ST-2P emloro fe P; nes FL
::::e [ Delete :J::\_AEE Teresa Barile Vv P D Ochenge X Asdition
STREET ADORESS STREET ADDRESS 11896 N w { ST
CITY-§T- 2P CITY-ST-2IP Pem I,_-, r ()KL nes F‘ L
L [ Belere TLE P, D [J Change Q) Additien
NAME NAME nna Hogr\;a S
STREET ADDRESS seeTaness | g1 NwW ! ’ T
CITY-ST-2IF CHY-ST-2IP 2 by o e P; vie S F L
TITLE 1 Deiete TTLE [ Change [ Addition
NAME - HAME )
STREET ADDRESS STREET ADDRESS
CITy-S7-21P Y- ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. 1 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 trustee empowered 10 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 attachment with add{ess, with all giper like empowered.
SIGNATURE: //Z/éé /4 /,éu . /I‘? /051 (@5¢) ¢37- 637/

™ SIGNATURE AND TYPED@H PRINTED NAME GF SIGNING OFFICER OR DIRECTOR > Date Daytime Phone ¥
g €3idexi




