2007'NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # N39976

1. Entity Name

THE POINTE AT SAWGRASS MILLS HOMEOWNERS'
ASSOCIATION, INC.

Jan 22, 2007 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address

FoMIAMI MGMT, INC SMIAMI MGMT, INC

1145 SAWGRASS CORP. PKWY 1145 SAWGRASS CORP. PKWY
SUNRISE, FL 33323 US SUNRISE, FL 33323 US

DO NOT WRITE IN THIS SPACE

A0 REAR ARV

01032007 No Chg-NP CR2EDJI7 (4/06)

4. FE| Number Applied For
65-0286359 Nol Applicable

5. Certificate of Status Desired [ $8.75 Adational

Fee Required

6. Name and Address of Current Registerad Aysm

THE LAW OFFICES OF KATZMAN & KORR, P.A,
5581 WEST OAKLAND PARK BLVD.

SECOND FLOOR

LAUDERHILL, FL 33313

DO NOT WRITE
IN THIS SPACE

8. ‘The above named entily submils this siatement for the puzpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatune, typid or praitd Mame of reg: agery end itie f (NCTE: Rexguttr ol AQBnt mQr requaed whin BATE
Flling Foe Is $61.25 9. Election Campalgn Financing $5.00 Moy Bo
Due by May 1, 2007 Trust Fund Contribution. Added {0 Feas

10. OFFICERS AND DIRECTORS

TME SO

HAME MELTON, TAMMY

STREET ADORESS | 1145 SAWGRASS CORPORATION PARKWAY
Cry-5-2P SUNRISE, FL 33323

TME TD

HAME JIMENEZ, MANNY

STREET ADRESS { 1145 SAWGRASS CORPORATION PARKWAY
cIry-st.. 27 SUNRISE, FL 33323

fE VD

NAME WHITTEN, SCOTT

STREETADDRESS | 1145 SAWGRASS CORPORATION PARKWAY
CTY-5T-21P SUNRISE, FL 33323

TILE PD

NAME STROUD, WILLIAM

STREETADDRESS | 1145 SAWGRASS CORPORATION PARKWAY
LITY-57-2P SUNRISE, FL 33323

mE D
NAME VALDES, LEANNE

STREETADDRESS | 1145 SAWGRASS CORPORATION PARKWAY
OTY-ST-2P | SUNRSIE, FL 33323

TTLE

RAME

STREET ADDAESS
CITY-g7-2P

0000595409
01/23/07~80073-012 £1.25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statules. | further certify that the infarmation
indicated on this report or supplemnental report s true and accurate and that my signature shall have the same legal elfect as if made under path; that I am an officer or director
of the corparation or the receiver or Tustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on ap attaghmenigvith an edaresas, with alt other like empowered.

1 /45 /67
v

Dyt Pione #




