FILED

Apr 29,2005 8:00 am
2005 NOTLORSROEL GQRPORATION "L refary of State

DOCUMENT # N10586 (04-29-2005 90258 041 ****5] .25

1. Entity Name

CENTERPOQINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
4400 W SAMPLE RD 4400 W SAMPLE RD
STE 200 STE 200
e IV TID BRI ERRE
04252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P ‘ RO
58-2585529 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GREENBERG, MICHAEL

4400 W SAMPLE ROAD DO NOT WRITE
SUITE 200

COCONUT CREEK, FL 33073 lN THIS SPACE

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

SIGNATURE
Signatwre. typed or printed name of registered agenl and tille if applicable. (NOTE: Registered Agent signature required when reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME BEER, T.R. MR

SIREET ADDRESS | 4400 W SAMPLE ROAD, STE 200
CITY-ST-ZIP COCONUT CREEK, FL

TITLE VD

NAME CLEMENT, GARY MR

STREET ADDRESS | 4400 W SAMPLE RD., STE. 260
GITY-ST-21P COCONUT CREEK, FL. 33073

TITLE STD
NAME RODGERS, FRANK MR

STREET ADDRESS | 4400 W SAMPLE RD ., STE. 200
on-s-a¢ | COCONUT CREEK, FL 33073 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§7-21F

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-57-2I

12. | hereky cerify that the information supplied with this filin 3 does not gualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowearad.

SIGNATURE: _cZrané— R paees fpoidrarasos  @sd)as-uuso

ME OF SIGNING OFFICER OR DIRECTOR Date ﬁayllme Phane #




