FILE NOW: FILING FEE IS $61.25 FILED

Do o T i T, mme R

o1 Apr 09 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1998 ) DIVISION OF CORPORATIONS Secretary Of State

-, iy g e

POCUMENT # 75517 (1)

poration Name

THE POINTE HOMEOWNER'S ASSOCIATION, INC.

O R

B A

Principal Place of Business Mailing Address
3204 NE 16TH ST. 9365 W. SAMPLE ROAD 3. Date Incorporated or Qualified
POMPANG BEACH FL 33062 SUITE 203
CORAL SPRINGS FL 33065
Us 4. FEI Number Applied For
65"'56“540 Not Applicable
2. Principal Place of Business 28, Mailing Address ;
P ing Ader 5. Certificate of Status Desired 0 $8.75 addtional

bal ;6—] Fee Required

Sulte, Apt. #, etc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 may 8o
27] Trust Fund Contribution 0O Added to Fees

City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
@ E| Wves Ono

Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
24 ;i—l ;I ;o-l Parsonal Property Tax due June 30. Wves [lno

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81} Name

SMTHOFF, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)

GONDO MGMT. ALTERNATIVE, INC

9385 W. SAMPLE RD #2034 8

CORAL SPRINGS FL 33085 34| City FL asl Zip Code

11, Fursuanl 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the ebove-nemed corporation submits this statament for the puUrpose of changing A registered
oflice or regislered agfenl. or bath, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiered agent and tile il applicatie {NOTE: Registerad Agent signaiura required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE FD 7 DELERE 11TITLE [T changs [T Addition
NAME KOVALESKI, KEN 1.2 NAME

smeer aooaess | 3204 NE 18TH ST, #8 1.3 STREET ADDRESS

CITY-ST-2IP POMPANO BCH. FL 1A CITY-ST-2IP

e SD 7 peLeve 2111 [J'Change [ Adkiition
NAME MAZER, DIANE 22 KAME

stReeT aporess | 3204 NE 16TH ST 23 STREET ADDRESS

CiTY-ST- 2P POMPANO BEACH FL 2.4 CIFY-ST-2IP

TLE D [T DELETE ATE [J Change ] Addition
HAME CANTWELL, ELIZABETH 32 NAME

sreer aponess | 3204 NE 18TH ST 33 STREET ADDRESS

CITY -T2 POMPANO BEACH FL 34, CITY-8T- 7P

LE vPD [J DELETE 41 TI1LE [T change 13 addition
HAME SANTIPADRI, MIKE 4.2 NAME

sweer aooess | 3204 NE 16TH ST 43 STREET ADORESS

CITY-51- 7% POMPANO BEACH FL 44 0ITY-ST-21

e [T oELETE 51 TTLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cv-ST-2F 54 CITY-5T-21P

ITLE ] DELETE 61TLE [ change T Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY- ST-2P

4. | hereby cenily that the Information supplied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an atlpchment with an address.
SIGNATURE: d -14:\4& % PSR T sfsn\qf

CR2E037 (10/97)



