.. -SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
«& *  AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25697

1. Corporation Name

FOREST POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4400 W SAMPLE ROAD
STE 200

COCONUT CREEK FL 33073
us

Mailing Addrass

4400 W SAMPLE ROAD
STE 200

COCONUT CREEK FL 33073
us

Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90003 035 ****61.25

TR IR L L
* 5 8 2 *

688292 - 90003 - 35

A

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

1] 26] 03/31/1988

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22| [27] 650052252 ™ TNot Applicatie

City & Stat City & Staty iti
—] ity ° "y ° 5. Certifcate of Status Desired O $8'75 Adc!ntnonal
23 m Fee Required

Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
;l E;l E‘ l;l Trust Fund Contribution Added to Fees

9. Mame and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| MName

GREENBERG, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable}

4400 W SAMPLE RD

STE 200 83

COCOUNT CREEK F‘. 33073 84 City FL 85{ Zip Code

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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of registered agent and title if gpplicable. (NOTE: Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME DP [ DELETE 11TME [JChange [} Addition
NAME JOANISSE, PHILIPPE 1.2NAME
sTReeTanpRess| 4400 W SAMPLE RD., STE. 200 1.3 STREETADORESS
CITY-ST-21P COCONUT CREEK FL 33073 14 él‘l’Y-ST-ZIP
TmE DVP 0J DELETE 21TMLE [ClChange  []Addition
NAME CLEMENT, GARY 22 NAME
swreeTsooress|. 4400 W SAMPLE RD STE 200 2.3 STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 2.4 CITY-ST-ZP
TMLE DST 1 DELETE 31 TME ClChange [ Addition
NAME RODGERS, FRANK 32 NAME
streeT anoress| 4400 WEST SAMPLE ROAD 33 STREETADDRESS
STY-$TZF COCONUT CREEK FL 34.CITY-5T-2P
TME [J DELETE 41TME [CliChange [ Addiion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2P
TME [ DELETE 51TITLE [C]Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
TME [l DELETE §1TMLE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corperation or the receiver or trustee empowered to execute this raport as require:

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

Z S\

SIGHATURE AND TYPED OR P
™ e R A

SIGNATURE:

n 419.07(3)(), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an

d by Chapter 617, Florida Statutes; and that my name appears in

2UIRED AUGuar /17,1999 954 973-4490

=
§_

5/99)

CR2E037 |

RINTED NAME OF,

Date

Daytima Phohe #



