2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N32333

1. Entity Name

PIERPOINTE FIVE, CONDOMINIUM Il ASSOCIATION,
INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 033 ****61 .25

Principal Place of Business

11900-C NW 11TH STREET
PEMBROKE PINES FL 33026

Maziling Address

11800-C NW 11TH STREET
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

I

Il

i

Suite, Apt. #, elc. Suite, Apl. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0199544 Not Applicable
Zip Country Z County 5. Certificate of Status Desired O $8.75 Additional
. 1= - - = — —_— = - ——— — L . Fee Required L
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent
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 office or registered agent, ot both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signalure, lyped o pinlad name of ragisiared agent and Iitle if applkeable

(NOTE Ragrstered Agent signatura teqwied whan tensiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Addedto Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME SD @ pelete TITLE SeCrReTARY [ change ([ Addition

NAME LANE-DASS, KAREN NAME fleee MATTHEHS

STREET ADDRESS | 11866 NW 11 ST. STREETAODRESS | /7S 96 M .er 41 ST

orv-si-ze  |PEMBROKE PINES FL 33026 cvst2e | fempeore.  Pues Ff 23036

miLE O & Delete TILE O change [ Addition

NAME CRUZ, NANCY NAME

STREET ADDRESS 11854 NW 11 §T. STREET ADDRESS

crv-sl.7e | PEMBROKE PINES FL 33026 CHTY-ST-2P

THLE PD o Daele TITLE f’ﬂefalDCNT/ TREASURER, [ change  [4 Additien
e |VEIRA, SHIRLEY _ NAME Carneene HeéYpoon

STREET ADDRESS | 11868 NW 11 ST. - SIREETADORESS | Jy e A ST —m s

cry-st-zp | PEMBROKE PINES FL 33028 , OSI0P | Pn mroxe Pines T 33026

TITLE VPD v, TITLE V. PRES nanTT 3 Change  [FrAddition

HAME BARILE, TERESA NAME Plary R, Arrpley

STREET aDDAESS | 17896 NW 11 ST. STREETADDRESS | /v S 5¢ AV . /7 57

CITY-ST- 2P PEMBROKE PINES FL 33026 . CITY-ST-7IP /%I').ﬂ&bl‘(e- FING 4 F/ 350911:

VFD -

TIILE _Delet TILE [ change [ Addition

s KOENIG, ANNA osee e ‘

stheet apDeess | 11870 NW 11 ST. STREET ADORESS

CITY-ST-71P PEMBRCKE PINES FL 33025 CITY-ST- 2P

TILE [T Delele TITLE [) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI- 2P CITY-ST-2IP

12. | hereby certihﬁr that the information supplied with this filing does not qualify for the exemption stated in Sestion $19.07(3Xi). Florida Statutes. ! further certify that the information
thi 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ant with an address,with ajf other like empowered.
Locene W CarHrEr e /L/f Ywoo D

indicated on this report or supplemental report is true an

changed, or on an attac!

SIGNATURE:

%4 (3-4509)

SIGNATURE AND TYPED OH PRINT, 0 NAME OF SIGNING OFFICER OR DIRECTOR

Jashs

Date Daytims Phone #



