P

FILED

20 s Apr 28, 2008 8:00 am
08 NOT-FOR-PROFIT CORPORATI ON
| ANNUAL REPORT — otlie ecretary of State
03-20-2008 90025 019 ****g] .25
DOCUMENT # N00287
1. Enfity Nama
DEER POINTE HOMEOWNERS' ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
;000 HOLLAND DRIVE 1000 HOLLAND DRIVE
2
BOCA RATON, FL 33487 US BOCA RATOM, FL 33487  US “0 82 39
e T T I
Suite, Apt. #, elc. - Suite, Apl. ®, eic. 01082008 Chg-NP CRZEQ37 (12/06)
City & Smte City & State 4. FEI Number Applied For
59-2512970 Not Appticabla
Ze Country v Country 5. Cenificaie of Status Dasired [ s:;fq:f"’dm'
6. Harme and Address of Current Registered Agent 7. Mame and Addreas af New Regizsiersd Agent
Name
TRIDENT PROPERIES MANAGEMENT
1000 HOLLAND DRIVE Sueet Agdress (P.0. Box Number is Nol Acceptable)
SUITE 12
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named endity submils this siatament for the purpose of changing its registered olfice or regisiered agont, or boih, in the State of Flonda. | am (amiliar with, and accepd
the obiigations of regisiered agent.

e

SIGNATURE

Sinnatse. ypad or prnted reme of regriared agent aexd e d sppACEDlE (NOTE: Pegmered AJwt LPhhs e (G «hem reearalng DATE
" Filing Foo Is $64.25 9. Elactien Gampaign Financing $5.00 Moyme | — Make chack paysbla 16
Due by May 1, 2008 Trust Fund Coniribution. 0 Added 1o Fees Florlda Dmﬂmem of Stte

10. OFFICERS AND DIRECTORS 1. ADHTIONS/CHANGES TO OFFICENS AND DIHECTORS 1N 10
TME TD O o nLE 3 Cange [T Adiion
HAE MANCINI, PATRICIA RAME
STREET ADDAESS | 387 NW 36TH AVE STREET ADDRESS
City-S1-2P DEERFIELD BEACH, FL 33442 CITY-$1-21P
E So e me AN DO Change __ D awion
Wt COHEN, LORETTA " (=vh\ ) \

STREET 5 KQ \-{/ Ve ‘
il [ A s | 257 VNSO 3689 33002
! .\S":;)DOFF, JANICE ; ¢ ot UFE qu'\ fbK fq 44! i “

SIRETADORESS | 313 NW 36TH AVE stieel ookess | L 5777 Ave

erv-si-z¢ | DEERFIELD BEACH, FL 33442 om-S1-r Q@ evrie ld o b Fl 33 Y 3

e [ Detete e , O trange X0
el nave @.rl" (/k (‘i’, 8\) ob

SIRLETADORESS STREET ADORESS

| Rearto R BRn S 33¢y 2
13 ] Deleta nILE () Crange (] Addition
NAME NAME

SIREET ADORESS SYREET ADDRESS

G- 53-2P cy-ST-zp

e O twiete e O Change 3 Aadition
o Naw

SFAEET ADDRESS STREE I ADDAESS

o 5119 oiTY-S1-2P

12. | hereby “""K,'h“' \he mloqmauon supplied with this liling does ol quality for 1he exsmptions contained in Chapler 119, Florida Stalutes. | furthar cerlify thal the inlgrmation
incicatsd on this reporl or supplamental report i true and accurate and thal My Signature shall have the sama lagal etiect a8 if made under path: thal | sm an olficer or diracior
ol the corporalion o« the receiver or trusies empowered 1O execLia this repart as required by Chapter 817. Flonda Statulss; and thal @y narme appears in Block 10 or Block 11§

changed, or on an attachment with an daress, with all other fike
2 10)o00f]_ GH5U2IRT

S;SIGNATURE:

SIOMATURE AND TYPED OR OR DIRECTOR

Kosbenr WO GuretomwsT




