FILED
2005 NOT-FOR-PREGFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000000997 By 04-20-2005 90333 016 ****61.25

1. Entity Name
POINTE WEST PROPERTY OWNER'S ASSOCIATION,
INC.

[N

Principal Place of Business Fu 1 T6 o0 S5~ Mailing Address {- a0 U 3 3 8 84
/0 PINES PROPERTY MANAGEMENT . * 7/O PINES PROPERTY MANAGEMENT
W%NB-H-REH- v ... . {P.0.BOXB20100

PEMBROKE PINES, FL 33029 ; SO FLORIDA, FL 33082-0100

/7600 fined ey | TR

) 01172005 No Chg-NP CR2E037 (10/03) ]
DO NOT WH'TE IN TH IS SPACE 4, FEI Number Apptied For
54-1940443 . Not Applicable

- . $8.75 aaditional
. N . ) . . | B Cenilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SvrTe L0
EVANS, THOMAS R JR JGhrs SwieS A< vo DO NOT WRITE

PEMBROKE PINES, FL 33029 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

3

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signaturs required when reingtating) DATE
Filing Feoe is $61.25: 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
Al
10. OFFICERS AND DIRECTORS
TITLE PD
NAME BUTTERES, MALCOLM
st oosss | 4770 ewenm otRees /96t Pwes Bevo
CITY-§7-zip PEMBROKE PINES, FL 33029
TITLE VPD
NAME BROWN, DAVID A
STREET ADDRESS | w47704-5W-BND-STTREST, / P5:20 /Oru:e.s U
Ciry-S1-2p PEMBROKE PINES, FL. 33029
TITLE STD . - : -
wAME | SIMIGRAN; KENNETH 6- 7,0 P : e Tt - T m e
STREET ADDRESS | 4F704-GW-BNB-STREET. /9428 K MEQ ASL v
Cre-st-2¢ | PEMBROKE PINES, FL 33029 ] DO NOT WRlTE
TALE
. IN THIS SPACE
STREET ADDRESS
CIrY-§T-2P
TME
NAME
STREET ADDRESS
CITY-57-7IP .
TALE
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and aceurate 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 raceiver of trustee empowered 1o execute this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with an address, with all other like empowgprad.
L g——
smnmun&%[ Mé‘ Calid il

SIGNATURE AND TYPED OR PRINTED musﬁdanma OFFCER o;bmzcy Date Daytime Phone #




