2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 755178

1. Entity Name

THE POINTE HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-03-2005 90033 006 ****61.25

Principal Ptace of Business
9365 W SAMPLE RD #203-A
CORAL SPRINGS, FL 33065

Mailing Addrass
P.0. BOX 8506
CORAL SPRINGS, FL 33065 US

AR AR AR AL b

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc._ 01182005 Chg-NP CRIED37 (10/03)
City & State City & State 4. FE| Number Applied For
65-0560540 Not Applicable
Zip Country Zip Country " $8.75 Additional
8. Certificate of Status Desired 0 Feo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Addi of New Registered Agent
Name

SAATHOFF;NANCY™ - — --— B
CONDO MGMT. ALTERNATIVE, INC

9365 W. SAMPLE RD #203A

CORAL SPRINGS, FL 33065

= —C oA N0 MARAGEME T A TERART 1 6 (ST S

Straet Address (P.O. Box Numnber is Not Acceptable)

7365 . SampLe Remd HAOS

Ciy Tip Cods
oL SR &S FL l 33268

the obligations of registered agent,

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Flosida. t am familiar with, and accep!

SIGNATURE W—A«-—Erﬁé{/ AoqaLd AT lelvr //) 7/0 s

Signatiny, typey ov printed name of regisigred ¥5ont and title H appiicale. (NOTE: Regiptared Agent signature requinsd whee reinstating) DATE

R A R
Flling Foo is $61.25 #. Elaction Carmnpaign Financing $5.00 May Be heck pgyap}e to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees ) gjp;._o&?me .
R A - ki N R B R o S
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete TME [ change [ Aodition
HAME SANTIPADRI, MIKE NAME
STREET ADDRESS | P.O. BOX B508 STREET ADDRESS
CITY-§1- AP POMPANQ BEACH, FL 33075 CITY-§T-0P
TRE 5D O pelete TITLE [ Change [ Addition
NAME MAZUR, DIANE NAME
STREET ADORESS | P.O, BOX 8506 STREET ADDRESS
CiTY-5T-4P POMPANO BEACH, FL 33075 CITY-ST-2P
TITLE TO B velete TLE O change [ Addilion
NAME CANTWELL, ELIZABETH MAME
| STREET ALORESS | P.O. BOX 8506 o e e JSTREETADDRESS. | e e s

CITY-ST.2P POMPANO BEACH, FL 33075 ) CITY-ST.2P -
me D - [ petetn TmEe T4 = Crenge [ Addition
NAME ALBRING, ERIC NAME
STREET ADORESS | P.O. BOX B506 STREET ADDRESS
CITY -ST- 1P POMPANQ BEACH, FL 33075 CITY-ST-ZP
TME [ petete TME [ Ghange [ Addition
HAME - NAME
STREET ADORESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
e O Delete TTE ) crange [ Accition
HAME NAME
STREET ADDRESS STREET ADCRESS
cY-§7-2P CITY-S1-2P

12. | harely cerdity that the information supplied with this liling doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemaental raport is true and accurate and that my signature shall have the samae lagal effact s if made under cath: that | am an officer or diractor
of the corporation or tha receiver or trustee empowserad to execute this report as raquired by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other fike empowared.
/ //;ujzfaﬂs
o]

SIGNATURE: ’, Py-7517 25

Dayuma Fhone 4

NATURE TYPED OR PRINTED NAME OF GIGNING OFRCEN OR DIRECTOR




