‘200; NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000004533
MILLENNIUM POINTE ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2459 GLADES ROAD 2499 GLADES ROAD
SUITE SUITE
BOCA RATON, FL 33431 US BOCARATON, FL 33431  US

DO NOT WRITE IN THIS SPACE

L

02202004 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
65-1127752 Not Applicable

5. Certificate of Status Desired a geaa'ggﬁ‘r’:;"""a'

6. Name and Address of Current Registered Agent

LEVINE, JEFFREY A
4000 N FEDERAL HWY, SUITE 201
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, ar both, in the State of Floride. | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE —
Signaure, typed o printed name of registered agent and tille # applicabie, (NOTE. Ragisterec AQEnt signatura raguired whan relnssating) DATE
Filing Fee is $61.25 8. Election Campaigr Firancing ~_* - $5,00 May Be Uﬂﬂﬁﬂﬁﬂagggg
Due by May 1, 2004 Trust Fund Contribution, _~_’ Added to Fegs . EB n"_”."ﬂqh 8{”:'8;3 qu S I ZS
10. QFFICERS AND DIRECTORS . I
TITLE PD
NAME KOOLIK, I1AN

STREET ADDRESS | 2499 GLADES ROAD SUITE 103
Crry-§T-21P BOCA RATON, FL. 33431

TTLE VTD

MAME KOOLIK, MERRI

STREET ADDRESS | 2499 GLADES ROAD, SUITE 103
CiTY-5T-2P BOCA RATON, FL 33431

TITLE SD

NAME GOLDBERG, ELIZABETH
STREETADDAESS | 2499 GLADES ROAD SUITE 103
CITY-5T-2P BCCA RATON, FL 33431

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-BP

TTE

NAME

STREET ADDRESS
Cry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerhllz that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 179. 07;13)(15 Florida Statutes. | further certify that the infarmation
is report or supplemental repert is true and aceurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowereld 0 exgoe this repon as reciiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 111f

indicated on

changed, or an an attachment with an adgress, with a

SIGNATURE:

et like smpowsared.

ect as if made under aath; that | am an officer or dirsctor

-83\12. oY

Date Daytime Phona #




