FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Lo Secretary of Stale

1996 ‘f/ DIVISION OF CORPORATIONS

£
%5

FLORIDA DEPARTMENT OF STATE
'%} Sandra B Mortham

DOCUMENT # 755178 (1)

1. Corporation Name

THE POINTE HOMEOWNER'S ASSOGIATION, INC.

<4

Principal Place of Business Mailing Address
3204 NE 16TH ST. 9365 W. SAMPLE ROAD
POMPANO BEACH FL 33062 SUITE 203-A
S(S)HAL SPRINGS FL 33085 3. Date Incorporated or Qualified 3a. Date of Last Report
A _11/18/1980 03/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;I —2E| 65‘0560540 Not Apphcatle
Suite, t. #, 3 ite, t. #, stc. iti
e, Ap sl Suite, Apt. #, el 5. Ceniticate of Status Desired 1 $8.75 Add_ltlonal
E} ;ﬂ Fee Required
Gty & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 2—8| _ Trust Fund Contribution o Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitle tax under s. 199.032,
’;l m El El Florida Statutes XX Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAATHOFF, NANCY 82| Stracl Addross (7.0, Hox Number is Nt Acceplable)
CONDO MGMT. ALTERNATIVE, INC G
9365 W. SAMPLE RD #203A
CORAL SPRINGS FL 33065 84| City FL Ias 7ip Gode

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or ooth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgruturo, typad or printed name of registered agent and tle 1 & icabk: o AGant SNt T eed when g s o) i T &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICE RS AND DIRFCTORS N 12 =]
mLE PD XTRMLEIE LITIF P/D ' D)Cnangs 3 Agion g
KA MEED, PAUL 12 N Ken Kovaleski B
STREET ADDRESS 320':PNE 13;gHST, #6 TISMEETADORESS 13204 NE 16th St. #6 E
CITY-81-21p P . 1ACIY-5T-2P 3
THILE sg ANO il [CIDELETE 21LE Pompano.Beach,-.FL 3%&3ange O Adadion 5
NAME MCCLOUD, LORI A 22 NANE
streer aboress | 3204 NE 18TH ST. #8 2 3 STREET ADDRESS
CITY - SI-2IP POMPANO BCH. FL . ] 24Cy-81-20 - )
TITLE 1D [CIDELETE 31TILE [3dChange [ Addition
Nt SPENCE, DEBRA §. 32 Mae 751 NE 69th St.
streeT appaess | 3204 NE 16TH ST. #7 SRS | Boca Raton . FL 33487
Ty -ST- 2P POMPANO BCH. FL 34, CITY-ST-710
TILE CJDEtEiE 41TILE [(Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREC| ADDRESS
CITY-§T-21P A4CITY-§1-2F , i
TILE [CJDELETE 51TILE [JChange [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$1-2P 5.4 CITY-5T-71P
TITLE [JDELETE 61TiTLE [Ochange [ Addilion
NAME 6.2 NAME
STREET ADORESS 6 3 STREEI ADDRESS
CITY-51-2IP 6.4 CITY-S1- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor the exempltion stated in Section 119.07(3)1k), Florida Statutes. | further
certify that the information indicated on this annual report or suppEyieniAnnual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the regivg: stee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 1wged Qgon an attachme

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJYOFFICER OR DIRECTOR

alesial qsys2-yral

Davtirme Frone i




