O

STATE OF COLORADO 007
reEs 45.00 BIENNIAL REPORT OF
O O BEFOE A CORPORATION OR LIMITED LIABILITY COMPANY

DATE DUE 08/31/1998

REPORT YEAR 1998 . READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM MUST BE TYPED
SUBMIT SIGNED FORM WITH FILING FEE

MAILING DATE 06/30/1998
INFORMATION BELOW IS ON FILE IN THIS OFFICE - DO NOT CHANGE PRE-PRINTED INFORMATION
CORPORATE NAME REGISTERED AGENT, REGISTERED OFFICE, CITY, STATE & ZIP FOR OFFICE USE ONLY ‘\
19871560926 DNC STATE/COUNTRY OF INC co ,(1\9
FOSTER CAROLE 19981133887 M
POINTE CONDOMINIUM ASSOCIATION, INC. $  45.00
{THE) SECRETARY OF STATE
8270 S HIGH CT v} AL
LITTLETON CO 80122 07-22-1998 14:51:23
FIRST REPORT OR CORRECTIONS IN THIS COLUMN
TYPE NEW AGENT NAME |
Return completed reports to:
Department of State SIGNAT EW BEGISTE|
Corporate Report Section MUST HAYE A STRECT ADDRESS
1560 Broadway, Suite 200 100 Southpark Way A-5
Denver, CO 80202 oy, STATE zP
Littleton co 8%1?0
OFFICERS NAME AND ADDRESS TITLE D n r
PAYNE LEE PR on Be ger +
8241 S HIGH CT 8265 S. High Ct
LITTLETON CO 80122 Littleton, €0 80422
MCCLURE EDWIN VP
1900 E PHILLIPS DR
LITTLETON..CO 80122 »
Pat _Roen 5
HESS LAURITA SE ARy
8245 S HIGH CT 8203 5. High Ct. \
Littleton, CQ 80122
LITTLETON CO 80122
DIRECTORS OR LIMITED LIABILITY COMPANY MANAGERS {If you have less than 3 shareholders, you may list less than 3 directors)
FOSTER CAROLE Harold Johnson 1
8270 S HIGH CT 8258 S. High Ct.
LITTLETON CO 80122 Litfleton, CO 80122
v "
EMERY HANK | David Cabrera
8233 S HIGH CT 8269 S, High Ct
Lititleton, O 80122
LITTLETON CO 80122 4

Address of Principal Place of Business

sree 2100 Southpark Way A-5
Littleton co 80120

City State Zip

SIGNATURE

orized officer, | declare that this biennial report and. if applicable, the statement of change of registered
by mgjand is, to the best of my knowledge and belief, true, correct, and complete.

e
/(.K,,

Under penalties of perjury and as an a
office and/or agent, been exapnfr

P

BY 75
,// < P(_» R "\ v , Authorifed Agent L

TME_ L€ \/"’Zf}%\’,’ DATE . 4 /6 19///

D NOTE: DO NOT USE THIS BOX IF THIS IS YOUR FlEéRé RTI SEE INSTRUCTIONS ON REVERSE. IF THERE ARE NO CHANGES SINGE

YOUR LAST REPORT, MARK THIS BOX, SIGN ABOVE AND RETURN WITH THE FEE AND BY THE DATE DUE INDICATED ABOVE(UPPER LEFT
HAND CORNER). IF YOU ARE FILING AFTER THE DATE DUE ABOVE, CONTACT THIS OFFICE FOR THE PROPER FEE. (303) 894-2251

SEE INSTRUCTIONS ON BACK

52986528-3

"




