2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10591

1. Entity Name

¢
SOUTHWINDS AT BOCA POINTE HOMEOWNERS' ASSOCIATIO

W

Principal Place of Business

1280 SOUTH POWERLINE RD.

#25 #25
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us

Mailing Address
1280 SOUTH POWERLINE RD.

2. Principal Place of Business

1350 S, Podepi e Ba

3. Malling Address

1380 S, Py i lE B

Suile, Apt. #, etc.

Suits, Apt. #, etc.

AL

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90124 032 ****61 .25

(NI B | B

DO NOT WRITE IN THIS SPACE

AU

109 (09
City & State City & State 4. FEI Number Applied For
) ;i )
| Pora PADD Reedh L o L1 @(’ GC J/L (’( 59-2581835 Not Applicable
Zip - Countr Zip i Colinty " . $8.75 Additional
e ; 5. Certificate of Status Desired . :
0| Us 06T USA O FBTS hadtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=} —
LE Jc L obrer CIMSu ThwTs Tve
Street Address (P9, Box Number is Not Acceptable) - )
DEVELOPMENT CONSULTANTS, INC. e P e SN AL re 266
..MES“WHS : SI 4 PR i
ATTN: ANDREW MEYROWITZ ATTM fardred He SIONIR B .
HOLLYWOOD FL 33020 Y Gode_
Hotlwoodd FL [ %35-0
8. The above named entity submits this staterment for the purpose of changing its registered office or‘régistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE 1S $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD [T pelete TILE WG PesioedT [} Change mddition 3
NANE STIRLING, ANN R NAME BuwBT §oobirpnd 2
STREET ADDRESS | 7634 ELMRIDGE DRIVE STREET ADDRESS |50, % ¢ epar B _ %
om-sT-2P | BOCA RATON FL 33433 UCSTE lrdcaRATON, G 33433 g
TMLE VS Belete TLE s O Change ~ Bkaadion | &5
HAME DUBERSTEIN, EDITH RAME Howre L)abcse,
STREET ADDRESS | 7622 ELMRIDGE DR STREET ABDRESS |7 ¢ 4 ¢{ gi MO i,j <. DI
CITY-S1-21P BOCA HATON CITY-87-2IF fden m TOMN \;[ 33\1 '3 1
TILE D D fete TMLE 7 [ Change [ Addition
NAME ROSENBERG, JULIUS HAME
STREET ACDRESS | 7629 CINEBAR DRIVE STREET ADGRESS
CTY-§T-2P | BOCA RATON FL CIFY-ST-21P
TIMLE D ¥ [ Deiete TLE O Change [ Addition
HAME WHALEN, JOANNE NAME
Street an0RESS | 7603 CINEBAR DR STREET ADDRESS
CITY-ST-2P BOCA RATONFL %333 CITY -5T- 2P
TITLE D (3 Delete TITLE [ change [ Addition
NAME WURTZBURG, RAYMOND NAME
STREET ADDRESS | 7658 ELMRIDGE DRIVE STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 23IYT CITY-ST-ZIP
TILE [ Getete TLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. } hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addr ithall other like empowered.
SIGNATURE: bdee 3 - /b6-0/ 84/-329-3.
SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR Dm{&(oa Dele / Daytime Phone #




