3003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25697 Secretary of State
1. Enlity Narne 05-01-2003 S0318 039 ****5] 25
FOREST POINTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 W SAMPLE ROAD 4400 W SAMPLE ROAD
STE 20 STE 20
COCONUT CREEK FL 32073 GOGONUT CREEK FL 3%073
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(0052252 . - Applied For
Not Applicable
Zip ) Countey Zip Country 5. Certificate of Status Desired ’ d ?gg?q;?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
E‘BUEUE%BE:S’PLMEIC:;EL Street Address {F.0. Box Number is Not Acceptable)
STE 200
COCOUNT CREEK FL 33073 S .
ity FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating} he DATE
@ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:,;ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Celete TITLE [ Change [ Addition
NAVE JOANISSE, PHILIPPE v
sTREET Apnaess | 4400 W SAMPLE RD., STE. 200 STREET ADDRESS
orv-si-zr - |COCONUT CREEK FL 33073 CITY-ST-2IP
JME DVF [J Dslete TITLE [ Change [ Addition
HAME CLEMENT, GARY NAME .
sweeT ADDRESS | 4400 W SAMPLE RD STE 200 STREET ADDRESS
orv-st-ze | COCONUT CREEK FL CITY-ST-7P
e OsT O Delete e O] Change [ Addition
NAME RODGERS, FRANK NAME
streeT ancress | 4400 WEST SAMPLE ROAD STREET ADDRESS
crv-stzr [COCONUT CREEK FL CITY-5T-2IP
TmE CJ Datete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-Z1P

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 and 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 empeowered 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 all other like empowered.

SIGNATURE: Uﬁwll%ﬁt Ropesgs M /n /ﬁ-% GS\ - 613 - 450

CIGNATURE ANDTYPED OR PRINTED NAME OPYCNING OFFHCER OR DIBECTOR 1 ] MAatn Mt PRems b

-

May 01,2003 8:00 am |

CR2E037 (10/02)



