FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N25697

(6)

FOREST POINTE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business
4400 W SAMPLE ROAD
STE 200
COCONUT GREEK FL 33073

Mailing Address

4400 W SAMPLE ROAD
STE 200
COCONUT CREEK FL 33073

IR

3a. Date of Last Report

3. Date Incorporated or Qualified

v v 03/31/1988 01/30/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650052252 Not Applicatoie

Suite, Apt. 4, etc.

Suite, Apl. #, efc.

$8.75 additional

6. Certficate of St i
PrY pes fficate of Status Desired a Fee Required
City & Stale | City & State 6. Flection Campalgn Financing a $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip | Gountry . dip Country 8. This corporation has liability for intangible lax under s. 199.032,
Z‘ 25] 29] ?Dvl Florida Statutes ves [JNo

o. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GREENBERG, MICHAEL
4400 W SAMPLE RD
STE 200

COCOUNT CREEK FL 33073

Bt Name

82

Street Address (P.O. Box Numier is Not Acceptable)

83

84| City

| Zip Code

FL |*

13. Pursuant to the provisions of Sectians 617.0502 and 617.1508,
or'registered agent, or both, in the State of Flarida. Such change
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | amn

SIGNATURE _______. e e e e ————— e ——

N Slgrat e, typed o pr ntad name of registares agent and Ttk i applicahe. NOTE Aogiste-sd Agent s gnatum req.ired when renstatingh DaTE ‘I.t-';
12 OFFICERS AND DIRECTORS 13 ADDITONS/CHANGES TO OF HIGERS AND DIRECTORE N 12 o
TITLE oP - CJDELETE 1ATILE [ Change [ ] Addition g
HAME PORT, THOMAS 12 NAME 5
sTREeTADDRESS | 4400 W SAMPLE RD., STE. 200 1.3 STREET ADDRESS it
CITY-ST-21P COCONUT CREEK FL 14 ITY-5T-2P &
TLE DVP [CJofLETE 21 WILE [OChange [ Addition |O
NAME CLEMENT, GARY 22 NAME
sTReeT ADDRess | 4400 W SAMPLE RD STE 200 23 STREET ABDRESS
gITY -51- 2P COCONUT CREEK FL 2 4CITY-ST- TP
TITLE DST {JDELETE 31TIE [Change ] Addition
NAME RODGERS, FRANK 32 NAME
sTReeT aDORESS | 4400 WEST SAMPLE ROAD 3.3 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 34,CITY -§T-21F
TITLE [CIDELETE 41THLE [ cChange [ Addilicn
NAME 42 NAME
STREET ADDRESS 4. STREET ADDRESS ?&%g&%}qﬁ S‘lg_}ng,‘g?
CITY-ST- 2P 4401V 5127 il'il]'ihliE,F":" At !
TMLE IDELETE 51 TILE Rebaiieid [JCrange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-81-21P 54 CITY-581-ZiP
TITLE [IDELETE 6.1 THLE ange, [ m(ng
NAME 6.2 NAME } /ﬁf
STREET ADDRESS 3 STAEET ADDRESS
CiTY-ST-2P BACHY-ST-7P | ‘]/)

14, | do hersby certi

G OF rd gnﬁrcra

]
that the information supglied witt 1his fiing is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statute: L er
certify that the information indicated on this annuat reper or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if falie under
oath: that | am an officer or diractor of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes,; and t
appears in Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATUHE: - 'am%m £6 NAME )

my name

W



