FILED

- ‘ Feb 21, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

02-21-2005 90060 023 ****61 25
DOCUMENT # N00287
1. Entity Name
DEER POINTE HOMEOWNERS' ASSOCIATION, INC.
TUURUUJU LW

Principal Place of Business Mailing Addrass
1000 HOLLAND DRIVE 1000 HOLLAND DRIVE
12 12
BOCARATON, FL 33487 LS BOCA RATON, FL 33487 US
e s IR AT RACA AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 01042005 Chg-NP CROE0S7 (10163)

City & State ' City & Stale 4. FEY Number Applied For

59-2512970 Not Applicable
Zp Country Zip Country §. Certilicate of Status Dasired O ?8'75 Additional
2e Required
6. Name'and Address of Current Registered Agent -~ ~ - 7. Mame and Address of New Registered Agéent =~ =.
Mame
TRIDENT PROPERIES MANAGEMENT
1000 HOLLAND DRIVE Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 12
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing ks registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. . (NOTE: Registered Agent signalure requirec when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. - . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TMLE PD Mﬁletg TME P D 0 Crange [ Aduition
NaME MITCHELL, SHIRLEY NAME YiL, Tu by
STREET ADDRESS | 311 NW 36TH AVENUE SRETANRESS | 5/ B Af/- Jg IhQus
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP ﬂéé" CELL D BEAch | FC 3Ry
TITLE D B’Dg:em TILE TH .. y ] Change ﬂ/Addiiion
NAME YLL, JUDY NAME muancip/s Pm'ﬂfcr A
STREET ADDRESS | 513 NW 36TH AVENUE STREET ADCRESS | 8 2 AR, Ay - A UVE
CITY-ST-7P DEERFIELD BEACH, FL 33442 CrY-SI1-1f Wﬂ-ﬁlit D jAtAacH £ B3dYEL
me D Coetete e . . ! B&Trange [ Addiion
g | HUTCHINSON, WARNER e NAVIS. Richard
STREET ADDRESS | 239 NW 36H AVENUE STREET ADDRESS 3.5'5' m dJ Bp*~ AVE.
CITY-ST-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-21P h&éﬁ EELS REAcCH = 33¢\,¢;_,
i $D %Delele T % n ’ B Change [ Addition
RAME CADORETTE, GUYLAINE RAME Cohen Loredfa
STREET ANORESS | 335 NV 36TH AVENUE STV ORESS | 5 0™ pf' 0. P AVE
CITY-ST-2F DEERFIELD BEACH, FL 33442 CITY-ST-ZP NEEr? Sl BREAEH | rmC- AIYS 2
TIMLE O Delete TALE |'/ A ) i . [J Change  [ydenadition
HAME NAME S'lfqd@ <=, SAmcr w
STREET ADDAESS _ SRETADORESS | B (A, AW v QE
GIY-§T-21P O SIW | NE o e L) PRAERCGK AL 3[4
TMLE - - ] Delete TMLE R [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. Fhereby certily that the information supplied with this iiling daes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further ceritfy that the information
indicaied on this report or supplemantal report is trus and accurate and that my signature shall have the same legai eifect as if made under oath; that k am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my narme appears in Block 10 or Block 11 i
changed, or on an attachment wj s5, with all othegAREempowerad.

d 2z
) ) <
jsianature: L /7> “-;%‘ : }U Juny Ve o
} BIGNATURE D TYPED, HPH,'T D NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytwng Phona #

AR _




