,3007 NOT-FOR-PROFIT CORPORATION FILED

v ANNUAL REPORT Apr 23,2007 08:00 AT

DOCUI\’/'IENT'# N97000000997
}’&(’.E)gnl‘g#ém\:\lEST PROPERTY OWNER'S ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Addrass
/0 PINES PROPERTY MANAGEMENT C/0 PINES PROPERTY MANAGEMENT
19620 PINES BLVD, STE 205 P.0. BOX 820100
A OIRAR IR
. . 01302007 No Chg-NP CR2EQ37 (4/06)}
DO NOT WRITE IN THIS SPACE T Moo ApiedFor
54-1940443 Not Applicable

5. Ceriificate of Status Desied ~ [] 079 Additional
Fee Required

6. Name and Address of Current Registered Agent

Egé%SﬁILHEgrgﬁ\slg éBI'E 205 ' DO NOT WR|TE ’
PEMBROKE PINES. FL 33029 IN THIS SPACE

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

SIGNATURE

Signature, lypad O printad name of ragistersd agent and titke if applicable (NOTE: Registernd Agsn! kignature requirad when remstatng) DATE

: P e s
HOR0GTeeNE

Filing Fee is $61.25 9. Elsction Gampaign Financing $5.00 Moy B a5/03/07-80045-020 B1.25

Due by May 1, 2007 Trust Fund Contribution O  AddedtoFaes
10. OFF\CERS AND DJRECTOHS . . ’ - et [ ’ '“ noot , e ‘-'” o o
TMLE PD . o . ‘ VAR
NAVE BUTTERES, MALCOLM ' C

STREET ADDRESS | 19620 PINES BLVD, STE 205
CITY.57- 2P PEMBROKE PINES, FL 33029

TITLE VPD . ' _
NAME BROWN, DAVID , ’ S e
STREET ADDRESS | 19620 PINES BLVD, STE 205 : S : : .

Ciry-ST-29 PEMBROKE PINES, FL 33029

TILE STD
NAME SIMIGRAN, KENNETH

STREET ADDRESS | 19620 PINES BLVD, STE 205 '
Cmy-ST-ZF | PEMBROKE PINES, FL 33029 ) ' DO NOT WRITE o
- IN THIS SPAGE -
STREET ADDAESS
CITY-ST-2IP

e
NAME ) T | .
STREET ADDRESS R . ST e e e
GITY-ST-2P . ’ . . T e R

TLE .
NAME ’ : e
STAEET ADDRESS i ' L

CITY-§1-2P e~ ) : Ce e o

12. | hereby certify that the informgg

supglied with Jhis filin é; does not quality for the exempuons contained in Chapter 119, Florida Statutes, [ further carbly that the information
indicated on this repgiieestphlementsy report ighrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporarewer or trugiee ampbwered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an atkagdment with an . with all alher like empowered.
4-17-e7

SIGNATURE: i
RE Aﬂ"ﬂ'PED oR PTNTED NAME OF ${GNING OFFICER OR DIRECTOR Dam Dayuma Phone ¥

T ASALLEE i)




