2001 UNIFORM BUSINESS REPORT (UBR) FILED

) %
[ ]
DOCUMENT # N25697 May 10, 2001 8:00 am
1. Entity Name
Secretary of State
FOREST POINTE CONDOMINIUM ASSOCIATION, INC. 05-10-2001 90148 026 ****§] 25
Principal Place of Business Mailing Address
4400 W SAMPLE ROAD 4400 W SAMPLE ROAD
STE 200 STE 200 HYUk00¢9
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%52252 Not Applicable
Zi Countr Zi Countr e
P y © y 5. Cerlificale of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GREENBERG, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1
4400 W SAMPLE RD
STE 200 _ |
COCOUNT CREEK FL 33073 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. - Yy
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TI7LE DP [ Delete TIILE [ Change [ Addition 5
NAME JOANISSE, PHILIPPE HAME s
STREET ADORESS | 4400 W SAMPLE RD., STE. 260 STREET ADDRESS &
orv-s1-2p | COCONUT CREEK FL 33073 cinv-g1-2p &
TILE DVP [ pelete TITLE [ Change ] Addition E:)
NAME CLEMENT, GARY NAME
staeeT ADDRESS | 4400 W SAMPLE RD STE 200 STREET ADDRESS
CITY-ST1-ZIP GOGONUT CREEK FL CITY-S1-2P
TTLE DST ] Delets HILE [ Change [ Addition
HAME RODGERS, FRANK NAME
STREET ADDRESS | 4400 WEST SAMPLE RGAD STREET ADDRESS
EITY-Si-2P COCONUT CREEK FL £TY-ST-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | GITY-§1-21f
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S87-7IP
12. | hereby certify that the information supplied 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 report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allt other like empowered.
SIGNATURE: _ Zrantd I lortoe . ___FRANK Raveces yfsofor  GS4.8713- 1490
SIGNATIHRE AND TYRPED O PRINTED NA F SICHNING OFFICER OR DIRECTOR Ml | Vo Pyaut v Dl 8




