2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000003134
ATEITRII\,I\I'?'T(% FAT THE POINT CONDOMINIUM
ASSOCIATION, INC.

FILED
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Principal Place of Business Mailing Address
5555 ANGLERS AVE 5555 ANGLERS AVE CRETARY OF STATE
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~7.~Name and Address of New Registered Agent”
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REGiSTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET

SUITE 2900

MIAMI, FL 33131
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8. The above named entity sybmits this st
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or printed namAa{ registered agent and tide if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE
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Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE VPTD K oekete TITLE BES D EADT Tchange  Srrlidition
NAME NEAL, MICHAEL NAME 166"
STREEF ADDRESS | 5555 ANGLERS AVE., STE 1A STREET ADDRESS | 2 /2,;;)3 %M s H/IO3
crv-5T-2P | FORT LAUDERDALE, FL ‘33312 CTY-5T-2P ngﬁ ,CL LY. )
TITLE PD inelele TIMLE Y/ e,c- P,Q% ,-M ADT TIcChange  Erwdition
NAME PIAZZA, ALBERT C NAME — ~
STREET ADDRESS | 5555 ANGLERS AVE., SUITE 1A STREETADORESS | 3 O Yy o ;€0a4A A 1DfL
crv-s1-z¢ | FORT LAUDERDALE, FL 33312 ony-s1-20 ; AL LA
TITLE sD elete TALE ) ’ -~ Ww
T RAME T T ALONSO KIM—— -~ - = = ¥D T M NAME - ww % _AJA:J_/,%‘S/ SI -
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cnv-s-zP | FORT LAUDERDALE, FL 33312 CTY-ST-2IP »DA% L AR08 .
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12. | hereby certily that the information suppfied with this filin
indicated on this repart or supplemental
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changed, ar on an attachment with

SIGNATURE:

e empowered o execyl
ddrgss, with ajfffther lik

é; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
port is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powera
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SIGNATERE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




