+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N10586 May 10, 2001 8:00 am g
1. Entity Name Secretal ’ Of State
CENTERPOINTE CONDOMINIUM ASSOCGIATION, INC. 05-10-2001 90148 029 **<*61 25
Principal Place of Business Mailing Address
4400 W SAMPLE RD 4400 W SAMPLE RD
STE 200 STE 200 WUUZIUUE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2585529 Not Applicable
z Count i Count iti
P ountry o ountry 5. Certificate of Status Desired () $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENBERG, M[CHAEL Street Address (P.O. Box Number is Not Acceptable)
4400 W SAMPLE ROAD
SUITE 200 A _
COCONUT CREEK FL 33073 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls it 4pplicabla, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contributian. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 10
TIME PD 1 Delste TITLE [ Change [ Accition | S
NAME CLEMENT, GARY NAME =)
sTREET A00RESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS 5
CITY-ST-ZIP COCONUT GHEEK FL CITY-ST-71P uo_,
o
TITLE VD [ Delete TITLE [ Change ] Addition %
NAME JOANISSE, PHILIPPE NAME
STREET ADDRESS | 4400 W SAMPLE ROAD, STE 200 l STHEET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-§T-217
e STD ] Delete TILE [ Change [ Addition
NAME RODGERS, FRANK NAME
STREET A0DRESS | 4400 W SAMPLE RD., STE. 200 STREET ADDRESS
CITY-S5-71P COCONUT CREEK. FL CITY-$T-2IP
e [ Delate TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 balete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: =2t syt T laslor Feank Ropsees 4>ofor  IS¥-9B-4ygp
SIGNATUBE AND TYPED (3R PRINTERRIAME (E SI-RING AEEINER M8 BIBEATAD ¥ -~ 3 e —




