2003 NOT-FO.R-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # N10591 T & Secretary of State
1. Entity Name 02-06-2003 90080 044 ****g] 25
SOUTHWINDS AT BOCA POINTE HOMEOWNERS' ASSOCIATIO
N, INC.
Principal Place of Business Malling Address
1350 § POWERPLANE ROAD 1350 S POWERPLANE ROAD
#109 #108
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us Us
4. Principal Place of Business d{oMai\ing Address ,
Peviy pprenss Caiga A T DEELOPMENT (ANSUMTAMTS T
Sufte, Apt. #, etc. Suite, Apt. #, etc. : o [ CHECK HERE_IE_MAKING.CHANGES
2035 Hoeomg St 200, .= 9@35-%(3(,\%?&# X : =
City & State ' Cify & State s 4. FE( Number §0-9581835 Applied For
HO ((L( U)OOO(. FL I{/O /L{{JJ@@ c{ F_(_/ Not Applicable
Zip ~ Country Zip¥ Country » ) $8.75 Additional
33 02.0 Us A 33 25 : W Ne A" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
e op oMU TATENIC, Andoz.s Mot
- OPMAIT (AL CTAA L y INAre ) Ficasl7 P,
DEVELOPMENT CONSULTANTS, INC. Strest Aqéjress (Pﬁ Box Number is Mot Acceptable) J
=2885HARDING STREET STE 200 QOIS HAcd. /\3«
ATTN: ANDREW MEYROWITZ ;
: O
HOLLYWOOD FL 33020 ; fe 260 FL55%
Aol lqomod §O&40
8. The above named entity submits this statement for the purpose of changing its r o office or rsdislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE /'//// ; ///’-///)’Q
Signature, lyped or printed name of registered agﬁ and title \!‘rpplil:abll MNOTE: Registered Agent signature required when reinstating) DAT‘E /
T . FEI ] 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.2 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE DR CcTor. O Change Y& Addition 8
NAME STIRLING, ANN R NAME A a =
STRECT ADDRESS | 7634 ELMRIDGE DRIVE STREET ADDRESS _)C-éi?‘(&l)r?jf; 5
or-sT-77 | BOCA RATON FL 33433 UV-STIP Qe BB t_m\}j E"L/ 32 @
TILE VP %De]ele T SecReTRiy {resasups [ Change ’%Addilion z
NAME GOODMAN, BURT e Robest Rpmer |
steer sooress | 7643 CINEBAR DRIVE SIREETADORESS 196 idly GLMRADHE DO
arv-si-2p | BOGA RATON FL 33433 oSt 1bogph Rprow, Fu I3Y3IR
TITLE STD O Delete TME VICS PLEODEIT hange [ Addition
HAME WALDER, MONTE NAME HouTE WA LR
STREET ADDRESS | 7594 ELMRIDGE DRIVE 'STHEET ADDRESS 594 g( w i SA ¢ DX
omv-s-77 | BOCA RATON FL 33433 OMST |Roza Radeny FL 334N :
e D i Kooee  Jome T  [Othenge  [JAdditen |
HANE HACKMAN, DONALD™™ = Lo T S e .- e ]
sTreeT a0oRESS | 7368 ELMRIDGE DR 'STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 OIY-5T-71P
TITLE D O Delate TILE [l Change [ Addition
NAME SACHS, HENRY NAME
STREET ADDRESS | 7636 ELMRIDGE DR STREET ADDRESS
crv-s12° | BOCA RATON FL 33433 oimy-st-2p
TILE SCTD [ pelete TIne [ Chenge [ Addition
NAME —, 0 R- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with all other like empowered. :
/o34=D3  47/-392-3//4-




