2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10586

1. Entity Name

CENTERPOINTE CONDOMINIUM ASSOCIATION, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90099 036 ****5] .25

Principa! Place of Business Mailing Address

4400 W SAMPLE RD 400 W SAMPLE RD

STE 200 STE 200

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3473
us us

95071

2. Principal Place of Business 3. Mailing Address

B

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
B 59'2585529 Not Applicable
Zi t Zi Caunt; iti
P Country P akd 5. Certificate of Status Desired | $8‘75 .f_\ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

GREENBERG, MICHAEL

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

4400 W SAMPLE ROAD

SUITE 200
COCONUT CREEK FL 33073

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and 1itla if applicable.

(NOTE: Registerad Agent signature reguired whan rainstatng}

DATE

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE PD O Delete TLE Ol Change [ Additon |
HAME CLEMENT, GARY NAME <
STREET ADORESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS §
CIW-ST-_ZLP COCONUT CREEK FL CITY-ST-2IP E
TITLE VD [ peletz TITLE [ crange  [C] Addition | <
NAME JOANISSE, PHILIPPE NAME

STREET ACDRESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL CITY-ST-21P

TILE STD O pelste TITLE [l Change [ Addition
NAME RODGERS, FRANK NAME

STREET ALDRESS | 4400 W SAMPLE RD., STE. 200 STREET ADDRESS

CITY-57-7IP COCONUT CREEK. FL CITY-ST-7IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-51-21P

TILE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O] Delete TIME O change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report d actiate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee ermbewaTed in/exec

changed, or an an attzchment with an addreg$ empowerag.

SIGNATURE:

W RE ey ClernenT PP L{-‘/Jq'/ao ISY-973 ~ Y450

PED QR PHINTEE’N.AME OF SIGNING OFFlCiFI OR DIRECTOR

Date Daytima Phona #



