.éoo/1 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 727151 Feb 20, 2001 8:00 am

1. Entity Name Secretal‘y Of State

POINTE OVERLOOK CONDOMINIUM ASSOCIATION, INC. 02-20-2001 90017 044 ****G] 25
Principai Place of Business Mailing Address
7275 OAKRIDGE CIRCLE 7275 OAKRIDGE CIRCLE
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ip Country 6. Certificate of Status Desired O §8 +73 Additional
ee Required
_ 6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
T - ) B T T NameT T T T T - -
BECKER & POLIAKOFE Strest Address {P.C. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. S0.
WEST PALM BEACH FL 33401 A
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE #
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
P Yy
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS | KR AUDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TNLE PD X Detete TITLE Vf’bh W esi ey [1 Ghange & Addition 8_
e INKILA, ANN MARIE e Dichmann e Cvel? e
STREET ADDRESS | 1022 S. OAKRIDGE CIR streer aonress | 7A€ Okkr 04 N
CTY-ST-ZP [ | ANTANA FL 33462 OITY-5T-ZiP },gh\&.‘nn L Fy 33eQ §
TIMLE VPD e Delste g \ [ crange B Addition § &
") Q
e HARJU, OLIVER e [Tovhe, A é“ M Gt
STREET ADDRESS | 7206 W. OAKRIDGE smecraooress | TRER & - oakt
- CTYCST-2e— = ANTANA-FL-33460—————————— JLITY-8T-71P | }\m“l'mi‘_,tl-_‘a_:i\/é_g\ -
TITLE T J!E'Delete TITLE O change  [J Addition
NAME WALES, CATHERYN HAME
STREET ADCRESS | 7407 W OAKRIDGE CIR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-§T-2IP
TIMLE D 2 pelete TITLE [ Change [ Addition
e WEGHORN, THERESA e %hvm ‘H’\eﬂ“ \re Ciele
STREET ADDRESS | 7235 £ OAKRIDGE CIR. sz oomess | 35 € Ol M
CITY-$T-2P LANTANA FL 33462 CITY-5T-21P L l’\‘i“lnﬂ. =\ ?‘hl b
TINE SD O Deiete THLE q + A Change [ Addition
A HALONEN, MARTIN NAME Halnen Ha-bn
STREET ADDRESS | 1025 N. QAKRIDGE CIR STREETADDRESS | /gAY M (JLL*' Mo Cir
CIT-§T-2IP LANTANA FL 33462 CITY-ST-2P Ly ,\{1 na, 1 3nER
ME T R Delete e [JChange  [] Addition
NAME HERMANSON, AILA NAME
STREET ADDRESS | {084 S. OAKRIDGE CIR STREET ADORESS
CITY-5T-2IP LANTANA FL 33462 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as red by Chapter, 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬁachme%ddress with all othewered ,4‘// Y ,J /C' )S/(}C@‘é L) 5 ’ 0 77
2271 % A 1 &
SIGNATURE: L IR BED Zstres
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ’ ¢ Date Daytima Phone #




