2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #-N10591 -

1. Enlity Narne

SOUTHWINDS AT BOCA POINTE HOMEOWNERS' ASSOCIATIO

Principai Place of Business
1280 SOUTH POWERLINE RD.

#25
POMPANO BEACH FL 33069
us

Mailing Address

1280 SOUTH POWERLINE RD.
#25

POMPANO BEACH FL 33069-4342
us

2. Principal Place of Business

3. Mailing Address

i

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90086 006 ****61 .25

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2581835 Not Applicable
2p Country Zp Country 5. Certificale of Status Desired ] $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

DEVELOPMENT CONSULTANTS, INC. Street Address (P.O. Box Number is Not Acceptable)

-.2901 SIMMS ST. . - X . o - N
" ATTN: ANDREW MEYROWITZ i " : - : I
HOLLYWOOD FL 33020 ciy FL | 2RO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titie if applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD" . 1 O celee TITLE [J Change [ Addition
NAME SHRUNG ANN R W HAME

STREET ADDRESS 7634 ELMRIDGE, DRIVE ; STREET ADDRESS

CITY-S7-2IP BOCA MTON FL CITY-§T-2IP

THLE VS - O pelete TITLE [ Change [ Additien
NAME DUBEHSTEIN EDITI-I NAME

STREET ADDRESS | 7622 ELMRIDGE DRIVE STREET ADRRESS

CiTY-51-2IP BOCA HATON FL CITY-ST-2IP

TITLE D O Delete TITLE [J Change [ Addition
HAME _ | ROSENBERG, JULIUS . B LU L - .

"STREET ADDRESS ?629 C'NEBAR DR[VE - STREET ADDRESS

GITY-ST-21P BOCA RATON FL GITY-S1-ZiP

me D 7 pelete fITLE [ Change [ Addition
Nave WHALEN, JOANNE NAME

STREET ADDRESS | 7603 CINEBAR DR STREET ADDRESS

GiTY-$T-ZIP BOCA HATON FL CITY-ST-ZIP

TITLE 1D et 7 Delete TILE 3 Change [ Addition
NAME WUHTZBURG HAYMOND NAME

STREET ADDRESS 7658 ELMR'DGE DR[VE STREET ADDRESS

CITY-ST-ZP BOCA RATON Fl. CITY-ST-2IP

e 1 Delete TITLE [ cChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an address, w

SIGNATURE: &

SIGNATURE ANDTYPED OR J

h-all other like empowered.

RINTED NAME OF SIGNING OFFICER OR DmEC’TOR

Dayume Phone #

CR2E037 {9/99)



