FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 DIV!SIC?:GC?F‘&(?E)(:PS[?RIETIONS Secretary Of State
DOCUMENT # N18717 (1)

Corporation Name

CROWNPOINTE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
00 W SAMPLE ROAD 4400 W SAMPLE ROAD 3. Date Ingorporated or Qualified
STE 200 STE 200 01/13/1987
GOCONUT CREEK FL 32073 COCONUT CREEK FL 33073
us 4. FEI Number Applied For
590742137 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificato of Status Desired O $8.75 Additional
m . a Fee Required
Suite, Apt #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22) 27 Trust Fund Contribution m| Added to Fees
City & Stale City & State 7. ts this nonprofit corporation a homeownars association?
123 28] Oves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
I‘E;I 25 m ;I Parsonal Proparty Tax due June 30, D Yas D No
¥. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1]| Name
WENBERG. MlCHAEL B2| Streat Address (P.O. Box Number is Not Acceptable)
4400 W SAMPLE ROAD
STE 200 8
COCONUT CREEK FL 33073 84| City FL 85| Zip Code

11, Fursuant 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 of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarlda Stalutes.

SIGNATURE — e
Signature, lyped or prtlo<d nama of registorad aganl and 1#1s it applicenle {NOTL Ragisiared Agenl signalure required when reinstating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS [N 12
TIME PD T T DELETE 11TMLE T Change ] Addition
NAME JOANISSE, PHILIPPE 1.2 HAME
stacer anpaess | 4400 W SAMPLE ROAD, STE 200 1.3 STREET ADDRESS
£ITY-51-2P COCONUT CREEK FL 14CITY-ST-2IP
TITLE 73) [ oetere 21 TMLE [J Change [T Agdition
NAME CLEMENT, GARY 22 NAME
streeT apcress | 4400 W SAMPLE RD., STE. 200 23 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 2 4LITY-51-2P
TITLE STD [ DeLETE 34 TITLE [ Change  [J Addition
NAME RODGERS, FRANK 3.2 NAME
stReeT aoress | 4400 W SAMPLE ROAD, STE 200 3.3 STREEY ADDRESS
CITY-ST-21p COCONUT CREEK FL 34.CATY-ST-2P
TITLE [T DELETE 41TIRE [T Change [T Adition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-§T- 2P
TILE ] DELETE &1 TLE [ change LI Aduition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
T [T DELETE 61 TITLE [T Chiange L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ITY-S1-2P .4 CITY - 51-7IP
14, | hereby cerify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that { am an
officer or dirgctor of 1he corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my nameo appears in
Block 12 or Block 13 i changed, o;gn an atlachment with an address.
“RAVK. RoDGgRS
QICNATIIRE: - Y - I A APRIL 3o ,cap OB Gora ~HolGr)

ngggggﬁgr\l t --_'_ ; ,.*‘ FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

CR2E037 (10/97)



