2004 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # N10586

1. Entity Name

CENTERPOINTE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principat Place of Business

4400 W SAMPLE RD
STE 200
COCONUT CREEK, FL 33073

Mailing Address

4400 W SAMPLE RD
SIE 200 i
us COCONUT CREEK, FL 33073 US

DO NOT WRITE IN THIS SPACE

AT AR SRR

04212004 No Chg-NP

GR2E03T (10/03)

4. FEI Number foptiad Far
58-2585529 Nat Applicaiie
. . $8.75 additional
5. Certificate of Staws Desired O Fee Requred

5. Name and Address of Curtent Registered Agent

GREENBERG, MICHAEL
4400 W SAMPLE ROAD
SUITE 200

COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entily subsmits this siatement for the purpose of changing s remstered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accapt

the ohligations of registered agent.

SIGNATURE

Sipnalure, lypes or prined name of registeres agent and fths o applicabie

{HOTE Regisieren Agens signalure requined when reinstaling)

Filing Fee is $61.25
Due hy May 1, 2004

9. Eleclion Campaign Financing
Trust Fund Contribution.

OATE
1.7

POOanInayves

$5.00 eyBe | oo i aRT AT 61.25

Added to Fees

10. OFFICERS AND TIRECTORS
TILE D

KAME BEER, TR, MR

SYREET ADORESS | 4400 W SAMPLE ROAD, STE 200

CiY- 5327 COCONUT CREEK, FL

TILE vD

MAME CLEMENT, GARY MR

STREET ADDPESS | 4400 W SAMPLE RD., STE. 200

CITy-5T-2iP COCONUT CREEX, FL 33073

THLE STD

NAME RODGERS, FRANK MR

STREEYADDRESS ¢ 4400 W SAMPLE RD., STE. 20¢

CIYY-5Y-2P COCONUT CREEK, FL 33073 Do NOT WRITE
ms IN THIS SPACE
STREET ADDRESS

CITY-SY-2P

TILE

ANE

STREET ADDRESS

CiTy-ST-2P

TIME

HANE

STREEY ADDHESS

CITY.ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07¢2)(i), Florida Statules. ( further certify that the information
indicated an this raport ar supplsmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an offices of diractior
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 o 8iock 17 4

changed, or an an attachment with an address, with ali other {ike empowered.

s:anmuae%% Faniv FoDGERs

NAME OF SIGNING OFFICER OR DIRECTCR

| SEciens dfarfoy Fu-T3-04.90
e Daytme Prgog #




