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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

PQCUMENT # N11711

poration Name

(1)

EHENDS AT BOCA RATON HOMEOWNERS' ASSOCIATION, IN

Principal Place cf Business

Mailing Address

L

PONTE MANAGEMENT POINTE MANAGEMENT 3. Dale Incorporated or Qualified
7540 US HWY 1. 108 7540 UW HWY 1, #1104
LANTANT FL 33462 LANTANA FL 33462 -
us vs 4, FEt Number Applied For
502779799 Not Applicable
2, 2n. i
Principal Piace of Business 8. Malling Address 8. Cortificate of Status Desired O $8.75 Additional
] Feo Required
Sulte, Apt. #, elc, Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bs
;’ Trust Fund Centribution Added to Fees

HRSRE;

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;] Yes [ o
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;;I ;l ;I Personal Property Tax due Juna 30.  [J¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N = -
e Zslebaner | Sric
ESTESANEZ, ERE 82| Strest Address (P.0. Box Number [5 Not Acceplabie)
POINTE MANAGEMENT GROUP INC
7540 US HWY 1, STE. 104 &
WTANA Fl. 33402 84| Chy FL J“] Zip Code
11. Pursuant o Ihe provisions of Seclions 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or reglstered agent, or both, in the State of Florida.

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, Theraby oanﬁx that tha information supfy
indicated on thi

officer or director of the corpofatjon
Block 12 or Block 13 If changh ;

SIGNATURE:

s annual report of syp

g

iver of

gl trustee e
Eftachment w dress. e

imantafannual report Is true and accurate and 1

TFALLL REQUIRED

7

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
8ignature. typed or prinfed nama of Fpistered agent and litle ¥ appicable {NOTE: Regl Agen| B quired when Q) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

TIMLE PD LJ DELETE LIMNE L Change [ J Addition | =

NAME FERNANDEZ, IRENE 12 NAME

smesvaporess | 22968 OLD INLET BRDGE DR 13 STREET ADORESS E
| onv-si-2v BOCA RATON FL 14 5Y-51-2P

TMLE D [ J DeLETE 21TNLE LI Change |1 Addition

A ROSS, FRONA 2.2 NAME

smeeTADDress | 23001 SUNFIELD DRIVE 23 STREET ADDRESS
lemvsrze | BOCA RATON FL 2.4GI1Y. 51-29

TME VD LI DECETE 3.1 ITLE L] Changa [ J Addition

NAME MONTALBANO, SUSAN 32HAME

stReeT anoress | - 8455 DYNASTY DR 3.5 STREEY ADDRESS

cvy-S1- 29 BOCA RATON FL 34, CITY-ST-ZIP

TMLE sD i DELETE AATILE [ I cnange | _J Addition

HAME SURMAN, HELEN 4.2NAME

smeer apoess | 23030 FLORALWOOD LANE 4,3 BTREET ADDRESS

CITY-ST-2% BOCA RATON FL 44 CTY-ST-2P

TILE 0O LJ DELETE 81 TMLE 1 Change ] Addition

NAME WEISS, HELEN 5.2 HAME

smeeranoress | 8381 TEEBERRY LANE 5.3 STREET ADDRESS

CTY-ST- 2 BOCA RATON FL 5.4 CITY-51-1P

TIE LJ peLETe 61TTLE T Change [T Addttion

NAME 62 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CITy-ST- 2P 64 CTV-ST- 2P

this filing does not quality for

he exom&lon slated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
{ my signature shall have the sama legal effect &s if made under ogth; that | am an
execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in




