FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT ; ""i* FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 997 8 OOam

CORPORATION Sandra B. Mortham

/| ANNUAL REPORT Secrolry of Stle Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7551

1. Corporation Name ( )

THE POINTE HOMEOWNER'S ASSOCIATION, INC.

e

RERREA A ARELRTROAN

Princlpal Place of Businoss Mailing Address
3204 NE 16TH 5T, 9365 W. SAMPLE ROAD
POMPANG BEACH FL 33062 SUITE 203-A
CORAL SPRINGS FL 330654150 Ty T TR e T
us . Date Incorporaled or Qualifie a, Dalg of Last Report
1171871680 032971996

i 2. Principal Place of Busingcss 2a, Mailing Address 4. FEI Number Applied For
; m 2;] 65—0560540 Not Applicable
t i -
‘ Sufte, Apt. 7. 8ic. Sufle, ApL. ¥, 8lc. 5. Cortficate of Status Dosied [ 8.7 9 Additlonsf

22 ;ﬂ Fee Required

City & State | _ Ciy&Slale 6. Elaction Campaign Financing $5.00 May Bo
23 ) _rz_a—] Trust Fund Conlribution Added to Foes
Zip Gountry Zip Country 8. This corporation has liability fgr injangibie tax under s, 199.032,
24 ?5] E ;6] Florida Stalules QﬂYes O no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Répistored Agent
81| Name
SMTHOFF' NANGY 82 Strepl Address (P.O. Box Number is Not Acceptatie)
CONDO MQMT. ALTERNATIVE, INC
9365 W. SAMPLE RD #203A 83
CORAL SPRINGS FL 33065 sl oo mL e

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or regislerad agont, or both, in the State of Florida. Such chango was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accopt the obligalions of, Soclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ) _ .

! Slgnalure, fyped or panlod namé of regislotad agenl and tike it appheable {NOTL: Rogistersd Agenl signature required when reinstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE D [ oerEe 11 1LE [Jthange [ Adaition
1 wame KOVALESK], KEN 1.2 NAME

steeer aporess | 3204 NE 16TH ST, #6 13 STREET ADDRESS

CiTy-S1- 2 POMPANO BCH. FL N 14 CITY-§1- 2P .

TITE i3 ToRpELETE 21 TILE B [T Changs JZ\Aadnian

NAME MECLOUD ORI A~ 22 NAME Mazec, Diane

st aporess | SPO0M-NE46TH-5T-#8- st aoonss | 32OM NE AT SA.

oy S1-20 ROMPANG BGH-FL reonvsie | Pompane  Deach  FL B

ME Ib- T DELETE AT “tp [T Change X Addition

NAME SPENCEDEBRAS.- 32 RAME Contwel  Ehzabeih

staeer appress | 751-NEB9TH-ST- sagmelniess | 3204 NE Wth S

oITY-ST-2p BOCARATONFL' son-sar | Rompne  beadh  FL .

TILE [T oner a1 vPh [T Ghange ))Z.Adm‘mn

AN 4.7 NAME S aret) pgcl».‘ . Mv\\ke_

STREEY ADDRESS assTREETAORESS | Rzoord  WE W S

LiTY-S1- 2P wan-s178 T Bomdones  Beach  FL

TLE [TosLew 51TILE TTChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIRLFT ADDRESS

CITY-51-21P 54 C0Y-51-21P

TLE O oriese 61TIME [T Change [ Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2I8 6.4 GITY-ST-2IF

14, | ¢k hereby certify that the information suppliod with this filing does not quatify for ihe exemption staled in Scction 119.07(3)(i), Florida Stalutes. [ further cerlify thal the

information indicated on this snnual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or frusteo empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 il:;?()d‘ or on an atlachpent withpan address.
P A <. Eﬂé: ’.\is.f.b.'i&i- Y U orar{Oﬁ AEY ey dal




