1%

-4

2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

e Secretary of State

DOCUMENT # N97000006707
THE POINTE AT POMPANO BEACH CONDOMINIUM
ASSOCIATION, INC.

03-06-2008 90046 024 ****g] 25

Principal Place of Business

(/0 DCI ASSOCIATION SVCS,
2035 HARDING STREET, #200
HOLLYWOOD, FL 33020

Mailing Address

C/0 DCI ASSOCIATION SVCS.
2035 HARDING STREET, #200
HOLLYWOOD, FL 33020

40039753

I

ﬁ Prlncmal Place of Business - No P.O. Box # 3, Mailing Address
SSOCLTIGN ees R Associamon 2e2uias of BN.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06
LOIV) USA Toney WAy | 1ona Ushlonay way o (12/06)
City & State City & State 4. FE! Number Applied For
Micamae , Fotae Midamad, Fiotwa 36-4270407 Not Applicable
%3035 82& 'S.TE = \fw 5. Certificate of Status Desired ] Eeae-gfqadr:;ﬁonal

6 Name and Addnss of Current Reglstend Aglnt

7. Name and Address of New Reglstered Agent

MEYROWITZ, ANDREW

ST TN He.enhbn\ o PRES Dl

C/0O DCI et Address, (P.O. Box Numfer is Not Acceptabls)
2035 HARDING STREET, SUITE 200 SNV g Y i e SIS
HOLLYWOOD, FL 33020-2797 1ons USA \Db*\.\ Way
= y .
Y M wgarame. FL | “&5%0as

8. The above named entity submits this statement for the purpose of changing its reglstered

office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of aeg|stered agent. \\
SFGNAT'UQ;'- ; ;G v

e

~—
Slgnature, yped of prmted Atrme af registered agen and fite § apokcatie, MG TE: Fegrsiorec Agent signalure required when reinstatig)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution,

£ Make check payabla to .
b F!orida Doparlmont of Stato

= vt

$5.0° May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10 )

10. OFFICERS AND DIRECTORS 1.

TITLE VvPD O oelete TITLE [ change O Addition
NAME LEHMAN, JOAN A HAME

STREET ADDRESS | 2880 NE 14TH ST # 913 STREET ADDRESS

CITY-ST- 7P POMPANO BEACH, FL 33062 CITY-ST-2IP

TILE P ) Delete TMLE [ change  [J Addition
NAME BELLO, VINCENT NAME

STREET ADDRESS | 2880 NE 14TH STREET, #212 STREET ADDRESS

CITY-S1-2IP POMPANO BEACH, FL 33062 TTY-81- 0P

TITLE L O oeleie TmLE [ change [ Addition
NAME GOODWIN, STUART - NAME

STREET ADDRESS | 2880 NE 14TH STREET, #908 “STR‘E\ETADORESS

CITY-§1-27P POMPANO BEACH, FL 33062 / CITY-5T-21P /
T SD ocke e sD [ Change [ Additon
N MERCADANTE, SHARON NAME Mary Anmn Holmes

STREET ADORESS | 2880 NE 14TH STREET, 501 smeetaovness | B F0 VE jdowm s I

CITY-ST-7P POMPANO BEACH, FL 33062 Cry-sT-ap Poim Pano Beull,. v 330b

TITLE D O Delete TITLE [ Change [ Acdition
NAME PICCIANQ, JOANNA NAME

STREET ADDRESS | 2880 NE 14TH ST 817 STREET ADDRESS

CITY-s1-2IP POMPANO BEACH, FL 33062 CI7Y-57-2IP

TILE ) Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CITY-ST-ZIP

12. i heraby certify that the informaticn supplied with thig fili

of the corporation or the receiver or rugTag
changed, or on an attachment wijth an p

SIGNATURE:

Hress, with al

ﬁf/—‘\-yw

her like empowared.

i he ] does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STlT Goo)-x

8 ?}’Z‘Glo'ﬂ ﬁ

3 RE LAfy\'PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

2o/

Daytyme Phone #




