2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0001 )

[ ]
DOCUMENT # 755178 Apr 06, 2001 8:00 am
1. Entty Name ecretary of State
THE POINTE HOMEOWNER'S ASSOCIATION, INC. 04-06-2001 90008 019 ****61 .25
Principal Place of Business Mailing Address
3204 NE 16TH 8T. 5365 W. SAMPLE ROAD
POMPANO BEACH FL 33062 SUITE 203-A
CORAL SPRINGS FL 33065
us .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650560540 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) §8'75 A_ddiﬁonal
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— - <= = Nama__- == ETE = —_
SMTHOFF, NANCY Street Address (P.Q. Box Number is Not Acceplable)
CONDO MGMT. ALTERNATIVE, INC
9365 W. SAMPLE RD #203A = TS
(|
CORAL SPRINGS FL 33085 ity FL | “®
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if appticable. (NCTE: Ragisterad Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payabhle to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFtCERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD B4 Delete TMLE ¥ ) (O change B9 Addition 8_
NAME KOVALESKI, KEN NAME SanT1fadns, mIKE 2
STREET ADDRESS | 3204 NE 16TH ST, #8 STREETADDRESS | 9365 Wr. SAm AU Aoad =
CITY-ST-2IF POMPANO BCH. FL CITY-ST-2IP Corat SPRinES ; FU 8
o
TMLE SD B Delete TILE b [ change  [3 Adgition &
NAME MAZER, DIANE KAME MAZUA , BIANE
STREET 4DORESS | 3204 NE 16TH ST STREET ADORESS | 9365 1. SAMPLE Naead
_Gress1:ze | POMPANO-BEACH.FL : CTY:ST2e | CrRAL. SARIACT, £t e e - —feee
TIME T Delete TLE Th [change B2 Adaition
RAME CANTWELL, ELIZABETH NAME CanThitl  EL13ABETH
STREET ADDRESS | 3204 NE 18TH ST STREET ADDRESS | 9385 Lo, S9MPLE jlend
CIry-S7-2IP POMPANO BEACH FL CITY-5T-ZiP Conad Sppinés , FL
TILE VPD 02 Delete TITLE [ Change [ Addition
NAME SANTIPADRI, MIKE NAME
STREET ADDRESS | 3204 NE 16TH ST STREET ADCRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-ST1-2P CITY-§T-21P
TITLE O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corporation ar the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

PEY 752256

3/ 3/ > ooy

Date

Daytime Phona #




