FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90012 004 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004533
MILLENNIUM POINTE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2499 GLADES ROAD 2499 GLADES ROAD
SUITE 103 SUITE 103

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

KGR0 R RO

2. Principal Place of Business 3. Mailing Address
764 &% \ S\veet 04 S5 WO Bwveet
Suite, Apt. #, efc. Sui:e._ Apt. #, etc. 02142006 Chg-NP CR2E037 (11/05)
City & State — City & State — 4. FEI Number Applied For
LRaaA Brencty | T eiveu, Sow | Pl 65-1127752 Not Appiicable
Zip Country Zip Country ] .75 Addi
55‘_\‘ 65 '\DN_U\BOH %%85 ? A mt_\ 5. Cefﬂficaie of Slatus Pesired E] ?2 Re ml o !m'

6. Name and Address of Cutrent Registersd Agent

__T= -7 Name and Address of New Registered Agent - - - . -

LEVINE, JEFFREY A
4000 N FEDERAL HWY, SUITE 201

N A el M S Cmant - WCuALAS

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

08 _S€ WO Shvesd |
e\, Beuw % FL [ %5%a3

eq for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept

Fees 1,\ D00k
ad Agont signaixe requirad whan reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be Make check payable b-
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD mem TILE "PD [0 thange MMdllim
KOOLIK, e @ MeG o -
Slann -\, \ “la
2499 GLADES ROAD SUITE 103 SRETAORSS | o S \Dm“&%g A
-l BOCA RATON, FL 33431 CITY-§1-2P Telrco, e w B BB U63
“ee | g vTD - mglde e N [ Change [ Addition
NAME KOOLIK, MERRI NAME .
STREET ADDRESS | 2489 GLADES ROAD, SUITE 103 STREET ADDRESS
Jrem-star T BOCA'RATON, FL-33431~ — — . .. ory-St-ap_ 4 - - = -
e SD mﬂae me [ Crange  [1] Addition
NAME GOLDBERG, ELIZABETH NAME
STREET ADDRESS | 2499 GLADES ROAD SUITE 103 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33431 CITY-S1-2P
TLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2P CITY-51-2P
THLE [ petete THLE Dchange [ Asdtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-S1-2F Cmy-s1-1P
TME 0 Detete e [ Change [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST- 7P

12. 1 hereby centify that the information supplied with this mm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attach 258, with bl other like empowered. 22\-"125~ %OCH-{»
‘:_QP) Slle
Dete

SIGNATURE: 2D

Deytime Phone #




