FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrtery ofSao Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (2)

STARPOINTE CONDOMINIUM ASSOCIATION, INC.

A0 A

Principal Place of Businoss Maiting Address
4400 W SAMPLE RD 4400 W SAMPLE RD
STE 200 STE 20
COCONUT CREEK FL 33073 COGONUT CREEK FL 3%073-34T3 "
us us 3. Date Incori:oraled or Qualified | 3a. Da&esoi Las1 ggegort
10/31/1886 f01/f
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2743191 "~ [Not Appiiceble
Suite, Apt. #, elc Suite, Apt. 4, etc, B $8.75 Addiional
5] ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8¢
El -2_3-' Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under . 199,032,
24] 25 20 30 Florda Statutes Oves [ No
9. Nemo and Address of Current Reglstered Agont 10. Name and Addroas of New Registered Agent
B1} Name
GREENBERG, MICHAEL 82| Sirent Address {P.0, Box Number is Nt Accepltabio)
4400 W SAMPLE RD
STE 200 &
COCONUT CREEK FL 33073 R 7o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a?enl. or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept ihe appointment as regislerad
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatxe, typed o printad narme of regislered agent and titie It applicable (NGTE: Registeras Agent sipnalure requlred when: reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD LT bELETE 11 TMLE L change L} Addition
HAME JOANISSEE, PHILIPPE 1.2 RAME
sireel aponess | 4400 W SAMPLE RD., STE 200 1.3 STREET ADDRESS
CITY-S1.2IP COCONUT CREEK FL 14CY-ST-2IP
TiiLE VD 1 DELETE 21 TITLE L) Change (] Additian
NAME CLEMENT, GARY 22 NAME
street anoess | 4400 W SAMPLE RD., STE. 200 23 STREET ADDRESS
CITY-§1-2F COCONUT CREEK FL 2.4 CITY-SI- 2%
e STD [_J DELETE IFTME LT Crange [T Agdition
HAME RODGERS, FRANK 32 NAME
smeeranpacss | 4400 W SAMPLE ROAD, STE 200 3.3 STREET ADDRESS
CiY-§1-2 COCONUT CREEK FL 34 CITY-5T-2P
TLE |BENET 41 TILE L) cnange LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -51- 218 44 CITY-5T- 2
e [ oecere 51 TLE [ Change [ Addition
KAME 5.2 HAME
STREET ADCRESS 5.3 GTREET ADDRESS
CITY-ST- ZiP 5.4 CITY-ST-2P
e [T oLeme 6.1 TITLE [ changs [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2IP
14. | do hareby cerlily thal the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3X1), Florida Statutes. | further cerlify that the

information indicated on this annual repon or supplemental annual report s true and accurale and that my signature shall have the same legal effect s if made under cath: thal
1 am an officer or director of the corporation or the receiver of frustee empowerad lo execute 1hi520r| 25 required by Chapter 817, Fiorida Statutes; and that my name
‘ff

appears in Block 12 or Block 13 If changed, or on an attachment with an address.}}:f'd/u
1ED /17 BY F73~+990

SIGNATURE: qelv]

NING DFFICER OR DIRECTOR Date Daytime Phona 4 DO2E 128

" "BIGNATURE AND TYPED DR FRINTED NAME

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 : O O am

CR2E037 (8/96)




