FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # N03000008262 :
%ﬁgg;ﬂé POINTE CONDOMINIUM ";" ASSOCIATIOI_\L
Principal Place of Business Mailing Address
1700 N, UNIVERSITY DRIVE, SUITE 302 T700 N. UNIVERSITY DRIVE, SUITE 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TN AT
03222005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN TH’S SPACE 4. FE1 Nurmber Appliad For
20-0948660 Not Applicable
) 5. Certificate of Status Desired E/ gg :;‘sq ﬁfét“’"a[

8. Namo and Address of Currunt Registered Ajer_lt ]

D% CORAL RIDGE DR, - : : DO NOT WRITE
CORAL SPRINGS, FL 33071 : IN TH IS SPACE

8. The above named entity submits this statement for the purpesa of changing its regfstered office or reglstered agant, or both, in the State of Florida. I am famillar with, and aocept
the abligations of registerad agent.

SIGNATURE i} ; _ - e - - -
Signature, yped or printed name of ragisterad agent and titfs if applicatle. (MNOTE. Registeced Agent sigrature raquired when reinstaling} DATE
Filing Foe is $61 .25\/ 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, (3  AddedtoFees
10, OFFICERS AND DIRECTORS
TIME DP
NAME MOSCOVITCH, LEWIS M
STREETADDRESS | 1700 N. UNIVERSITY DRIVE, SUITE 302
CITY -ST-117 CORAL SPRINGS, FL 33071 ) UBGDL}GES 132
TLe DVP (4/27 /5B 156~
N MOSCOVITCH, CARLA M ' o 56008 70.00
STREETADDRESS | 1700 N. UNIVERSITY DRIVE, SUITE 302
CITY-§7-TIP CORAL SPRINGS, FL 33071
TTLE DSsT
NAME FRY, SUE -
STREET ADDRESS | 1700 N. UNIVERSITY DRIVE, SUITE 302 3
CrTy-ST-287 CORAL SPRINGS, FL 33071 Do NOT WRITE
THE
e IN THIS SPACE
STREET ADDRESS
CITY-8T-2iP
TLE
NAME
STREET ADDAESS
CITY-ST-2IP I
TITLE
NAME
STREET ADDRESS
CITY-57- 2P

12. | heroby certify that the information supplied with this filing doas pet iR for the exemplion stated in Section 119.07{3){). Forida Statutes. | further certify that the |nformat|on _
indicated on this report or supplemental report is true an plangrthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpuration or the receiver or trustae em owerad (i repori as roquired by Chapter 617, Flonda Statutes; and that my narme appears in Block 18 or Black 1 1 if

changed, or on an attachment with anaddrg powered. #g /é! qgill -34,-1 {L ? ?

‘ 4
SIGNATURE AND TYPED CR PRINTED NIMUE OF SIGNING OFFICER OR DIRECTOR £oas Daytre Prooe #

SIGNATURE:




