2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N97000000997 04-25-2008 90106 005 ****61 25
1. Entity Name
POINTE WEST PROPERTY OWNER'S ASSOCIATION,
INC.
Principal Place of Business Majling Address q U U U U hTAY
C/0 PINES PROPERTY MANAGEMENT (/0 PINES PROPERTY MANAGEMENT
19620 PINES BLVD, STE 205 P.0. BOX 820100 .
PEMBROKE PINES, FL 33029 SO FLORIDA, FL 33082-0100
T IR GG
Sulte, Apt, #, elc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
54-1940443 Not Applicable
Zip ] Cfimry Zp o Country 5. Certificate of Status Desked____[]. _E(%;ETS?:JJM
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, THOMAS R JR
19620 PINES BLVD, STE 205
PEMBROKE PINES, FL 33029

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

City FL ! Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanwe, typed o¢ prinled name of ragstered ageni anc Ltie it applcabie. {NOTE: Registarad AQent wQnature requwen when renglatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
. Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE [ change [ Aadition
NAME BUTTERES, MALCOLM e NAME
STREET ADORESS | 19620 PINES BLVD, STE 205 STREET ADDRESS
CIY-ST-21P PEMBROKE PINES, FL 33029 CiTY-ST-2P
THLE VPD [ Detete TILE [ Change (] Addition
NAME BROWN, DAVID HAME
STREET ADDAESS | 19620 PINES BLVD, STE 205 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 GITY-ST-2P
e -STD- — 3 béeie ~ e — T DChange [ Addition
NAME SIMIGRAN, KENNETH NAME
STREET ADORESS | 19620 PINES BLVD, STE 205 STREET ADDRESS
cimy-51-21P PEMBROKE PINES, FL 33029 CITY-§T-7IP
TLE 7 Deiete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-St-ap
TITLE 2 Delete TLE [Ochange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE 71 Delete TITLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P

12. | hereby certify that the information
indicated on this report or Supplea

ental feport is true an

accura

FPMed with this filing does net qualily for the exemptions contained in Chapter 118, FloricagStatutes. | funther certify that the infarmation
myd that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiys

W€ empowerad.

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<t~ 2S5 -F

INTED r‘ E OF SIGNING OFF Dare
Y » " ICER OR DIRECTOR
L

Dayume Phone #




