SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
, AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPQORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1871

1. Corporation Name

CROWNPOINTE HOMEOWNERS' ASSOCIATION, INC.

608278 - 90&03 - 31

[ I!Illlsllill LN T

FILED
Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90003 021 ****61.25

I 1
a -

Frincipal Place of Business
4400 W SAMPLE ROAD

Mailing Address
4400 W SAMPLE ROAD

AR AR AD

STE 200 STE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business 2a. Mailing Address 3. date Incorporated or Qualifed
m ol 01/13/1987
Suite, Apt. #, stc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2742737 Not Applicabla
i  City & Stat it
= City & State fty & State 5. Certifcate of Status Desired [} $8.75 Additonal
23 E‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ rz_s-‘ ;‘ B‘ ] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' . 81| Name
GREENBERG, MICHAEL 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
4400 W SAMPLE ROAD ‘
STE 200 ‘ 53
COCONUT CREEK FL 33073 e TG

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or 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 617.0503, Florida Statutes.

SIGNATURE
E

[gnoture, typad or prinied name of registered agent and Llis f BpICADI, NOTE: Regl Apent i Tequired whan ek ] TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 12
TILE PD ] DELETE 1.4 TMLE ClChange [ Additon
NAME JOANISSE, PHILIPPE 1.2 NAME
smreeraporess| 4400 W SAMPLE ROAD, STE 200 1.3 STREET ADDRESS
CITY-5T-2P COCONUT CHEEK FL 14 CITY-ST1-2P
TIE VD O DELETE 21 TITLE CChange (7] Adclticn
NAME CLEMENT, GARY 22NAME
owreeTaporess| 4400 W SAMPLE RD., STE. 200 23 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 2.4 CITY-5T-ZIP
TIE STD [ DELETE 3.1 THLE [ClcChange [ Addition
NAME RODGERS, FRANK 32 NAME
streeT aooress| 4400 W SAMPLE ROAD, STE 200 33 STREET ADDRESS
GITY-ST-2P COCONUT CREEK FL 34.CITY-8T-2P
TME ] DELETE 44 TILE ClChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
OITY-ST- 2P 44 CITY-ST-2IP
TMLE [ DELETE 5.1 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-21P 5.4 CITY- §7-2P
TTLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==UIRED

4D —4%90

¢

g

CRZE037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAM-E NING OFFEEH Of_ﬂllilﬁ_'cn 3

Aue 17,1999 95

Daytima Phons ¥




