2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000008262
E_&c::ngg?\rlné POINTE CONDOMINIUM "C" ASSOCIATION,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90027 030 ****70.00

Principal Place of Business
1700 N. UNIVERSITY DRIVE, SUITE 302
CORAL SPRINGS, FL 33071

Mailing Address

1700 N, UNIVERSITY DRIVE, SUITE 302
CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Bumber Applied For
ﬁ 074 36&@ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired . $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Redistered Agent
Name
ROTHENBERG, LARRY ESQ.
900 NORTH FEDERAL HIGHWAY, SUITE 460 Street Address .Q. Box Number is Not cceptable)
BOCA RATON, FL 33432 eral i .
City Zip Code
Coro\_SpringsS FL 23072/

8. The above named entity submits this statement for the purpose of changing its registered office or registered age;‘Lt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and (itla it applicabie,

(MNCTE: Registered Agent signatyre required whaen rainsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make check payableto -
Florlda Depaﬂment of State

Added 10 Fees [

10. OFFICERS AND DIRECTORS 1. ADDITlONS.’CHANGES TO OFFICEHS AND DIHECTORS IN 10

TITLE DP 3 Delete TITLE [ Change [ Addition
NAME MOSCOVITCH, LEWIS M NAME

STREET ADCAESS | 1700 N. UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS

CITY-ST-717 CORAL SPRINGS, FL 33071 CITY-51-2IP

TITLE DvP O Delste TITLE [J Change ] Addition
NAME MOSCOVITCH, CARLA M NAME

STREET ADDRESS | 1700 N. UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS

CIrY-ST-7iP CORAL SPRINGS, FL 33071 CITY-51-2IF

TITLE DST [ pelete TITLE [ Change ] Addition
NAME FRY, SUE NAME

STREET ADDRESS | 1700 N, UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP

TITLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-ST-2iP CITY~ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7iP

. } hereby certify that the information suppiied with thjs flip
indicated on ThIS report or supplemental report i

floes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

b Ang/accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

6fedA0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dfl other l'ke empowered.

Y7 O

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TS 301 ¥

Date Daytime Phane #

/




