FILE NOW: FINLING FEE IS $61.25

|  NONPROAIT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # 765809 (9)

1. Carporation Name

EASTPOINTE PROPERTY OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

MRS I

| Princinal Place of Busmess Maling Address T
13560 EASTPOINTE BLVD 13560 EASTPOINTE BLYD
PALM BCH GDS FL 33418 PALM BCH GOS FL 33418
us us .
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/18/i082 04/05/1985
»:sz’I’IﬂClp;' Piace of Business o 2a. Mailing Address 14 FE Am :ar T Applied For
a0 L 261 ——— 59—5 554 L Not Applicabile
Suiter _H, . ;L Apt #, elte i
- e, Apt #. etc L, Sule At R elo 5. Certificate of Status Desirod (] $8'75 Adqmonal
22 = o - " Fee Required
__ Gy & Stale | Ciy & State 6. Elcction Cfunmlqn Financing O $5.00 May Be
|23] e -] st Fond Contributen Added to Fees
21 Country L " Cowtry 8. This corporalian has liabilly for intangible tax under s 199.032,
@_ R 251 29_1 30 o Florida Statutes Ol ves [Dno
- 9 Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Namo
ST JOHN, KING & DICKER e :
! 82] Stret Aud e, PO, Box Number s Not Acceptahie]
ST. JOHN & KING, PA. -
SUITE 600, 500 AUSTRALIAN AVENUE SOUTH 83 T
WEST PLAM BEACH FL 33401 Lol
84| Gy FL 85| Zip Code

. Pursuant to the provisions of Sections 6170602 and 617.1608, Florda Statutes, the above named con noration submits this staternent for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such Chan?e wag authorized by tho corporalion's board of directors. | hereby accepl the appoistment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617 0503, Flonda Statutes

SIGNATURE ) - , . W s
Sgrums ty el G e fame of rag s At a1 i . At INCHTE - Fegi-h LiAgl[ayulLlLv |Hu|wn||r| faay 0al —

| 12, o _OFFIGERS AND DIRECTORS 13, CADDIFIONSCHANGE 5 TO OF NIGE RS AND DIRE GTOHS IN 12 &
0 i||1i7 T PD ‘ ‘ ) T DDELHE 1 1 ]HL; R [ Change [] Addidion ES

HAME MESSINA, GIACOMO M.D. 15 NN ~

siret 1 aocerss | 0443 EASTPOINTE PINES ST 13 SIACTT ADDRESS §
| cy-si-me | PALM BCH GDS FL o Rsamivstae - &

TULE T FJOELETE 21 1IILE V/D ST T ) o [ change @Addman &)

NAMD HOROWITZ JOSEPH 23 NAME LIPKIN R MURRAY

ser 1 eooness | 6249 WOODCUTTER CT 23smectancness | 6463 BRANDON ST.

ory-stap_ | PA_'_-M BCH GDNS FL ] R recivsiap PALM BEACH GARDENS, FL.. 133

e D B FYEI ' T tharge lﬁ] Addition

Nive DINE, LESTER 32 N FI SHMANN,MARVIN

siwees aooness | 13822 WHISPERING LAKES LANE assmrcraoiess | 13720 CROSSPOINTE DR
| ervoz | PALMBCH GDS FL aconvsiw | PALM_BEACH GARDENS, FL 33418

L D [CJDELETE 417100LF STD [thhange [J Addition

HAME PENN, ALAN 4 2NN

s aooness | 137 WHISPERING LAKES LANE 43 STHEET ADORESS

CIY-SI-7F PALM BEACH GARDNES FL 5400Y-51- 20
RN "1 STD O Oorere s b T ’ [%Cnange [ Addition

sweinsonngss | 13724 SAND CRANE DR 53 STHEFT ADDRESS :

81 2P PALM BCH”GDS FL 54011V 51-721p

ﬂ\”{{?w'ii'iW‘D o T [CTOFLETE B 1TITLF - - D Change D Addition

HaM; DANIS, JOSEPH 62 NAME

sracr 1 sookess | 13872 GREENSVIEW DR 63 STREET ADORESS

TNy -84 2P PALM BCH_GDS FL 64 CITY-51-21P

14. [ do hareby certify that the information SLJDF]I\OG with this filing is voluntarily furnished and dogs nat qua\"‘—j for the exernption statad in Saclion 119 07(3)k}. Florida Statutes. ) further
cadify thal the information indicaled this annual report or supp\mlental annual repon is true and acourate and that my signature shall have 1he same legal effect as if made under
aath, that I an an officer or direclgrsf the corporation or the receiver or trustee empowered to execute this report as required by Chapiter £17, Florida Stalutes; and that my name

appears in Block 12 or Block 13 h-mged or on an attgetwnent an address
72l // ) S/ sad KNG

SIGNATURE:
L 'I'LlHE AND TYPED OR PRlNTED NAME QF SIGNWG OFHCER DIRECTOR [rate Duﬂln © Pl W




