2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 500

THE POINTE HOMEOWNER'S ASSOCIATION, INC. 01-18-2000 90176 025 ****61.25
Principal Place of Business Mailing Address
3204 NE 16TH ST, 9365 W. SAMPLE ROAD
POMPANQ BEACH FL 33062 SUITE 203-A "~
CORAL SPRINGS FL 330654150 9 0 0 { 7 ﬁ
us
e v R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘0560540 Not Applicable
p Country 2l Country 5. Certificate of Status Desired O ?e%ggq Lfi\rd;;tional
- 6. Name and Address of Current Registered Agent—— — - |— ——— --——=-——7.-Name and Address of New Registered Agent— -—— -
Name
SMTHOFF NANCY Street Address (P.O. Box Number is Not Acceptable)
CONDO MGMT. ALTERNATIVE, INC
8365 W. SAMPLE RD #203A & YT
CORAL SPRINGS FL 33065 y FL |°°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable. (NOTE: Ragislersd Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
N y
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 pelete TITLE ] Change [ Addition
NAME KOVALESKI, KEN NAME

STREET ADDRESS
CITY-5T-ZIP

7ITLE [I Change  [[] Addition
NAME

STREET ADDRESS
TCiyisT:zp T
TITLE [JChange [ Addition
NAME

STREET ADORESS
CITY-ST-2IP
TITLE {J Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3204 NE 16TH ST, #6

Civ-S1-2P | POMPANO BCH. FL

TITLE 5D L oeee
NAME MAZER, DIANE

STREET ADDRESS | 3204 NE 16THST
eiry-si-2P ™" "POMPANO BEACH FL

e o 1 Delete
HAME CANTWELL, ELIZABETH

STREET AODRESS | 3204 NE 16TH ST

TY-ST-2P POMPANO BEACH FL

e VPD ) Deket
NAME SANTIPADRI, MIKE

STREET ADDRESS | 3204 NE 16TH ST

CTY-ST-2P POMPANO BEACH FL

—_— e —— e e e e e ———— e s e

THILE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver ar trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachrnent with an address, with all olher tike empowered.

SIGNATURE: ﬁ@jg&fm% ”:.“E/zﬁuuﬂdgvﬁlﬂlht \ ‘ lo\ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




