«UU1 UNIrURM BUSINEDS RE uni (UBn)

DOCUMENT # N /2473

1. Entity Name

Cot.(/ih-y

Point  Homeowners Assoc, Iwc.

— -

»

v

FILED
/' May 0
Secretary of St

05-07-2001 90001 017 ****5

Principal Place of Business

570/ N bothk S
PArkLnno, Fl 23067

Mailing Address
greentite Prop

Baca Ratordy Fl 33431

;

erty MagmT

AU062564

</o

2. Frincipal Place of Business

Suite Community Association Sves., Inc.

3. Mailing Add
| Yo

¢ Community Association Sves,, Inc.

ress

-

DO NOT WRITE IN THIS SPACE

7,2001 8:00 am

ate

1.25

: Ste. 250 . Ste, 250
City 351 B::IOKte“ S;E”:SPW NW = ° T 1 951 Broken Sound Pky. NW 4. FEI Number Applied For
\ Boca Raton, 487-3531 * Boca Raton, FL 33487-3531 , 59— 2.4 /4 0 %0 Not Applicable
Zi —_— y———— ” -
P Courtry Zp wountry 5. Certificate of Status Desired | ?ese' ;esq t‘:}f:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N -
Stlver s¥ein, Korman ame D
=G ree it I e Aai Community Assoclation Sves., Inc.
i/ MW 20 SF — ge.250 T '
N | g51 Braken Sound F’k\_;- 3;\;1
Boca Lhtons , F{ 3343/ TGy | Boca Raton, FL 33487- : FL | 2o
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. '
U Edn e [ or
SIGNATURE - M Jee € elodny L1z lol
DATE

Slgnature, lyped or printad name cf registered agent and titte it applicaba .

" (NOTE: Registered Agent sighature required when reinstating} ~ .

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees
R T s A - e et e K

OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFF/CERS AND DIRECTCRS IN 10 _
TITLE PD [ Delete TIMLE VFD ®Change [ Addition 5
NAME miflener , Jirm NAME =
STREETADDRESS | 49 7o AN v S8 #h WAy STREET ADDRESS =
OY-SP \Dirk fany F/ 23067 CITY-ST- 2P g
TITLE vo g L [ Dalets TIMLE Fo [thange [ Adoition %
NAME Newhouse. C;'FMAAJOF NAME
STREETADORESS | 4 5D/ A o & STREET ADDRESS
anstp | Prrfelnns, F/ 33067 CITY-§1-2P :
e . 7D L [ Delete _TLE L . __ _B¥Change [ aduiion
NAME Cole, MAr~, S NAME
STREET ADORESS. | off/ ;\/a/ 20 977 smeToviess | 5941 Nw 6574 Coeer
CITY-$1-21P Cca Ratord, I/ av-sewe  |\Pagklanp, F/ 330467

v 7

TITLE s/p 1 Delete e D [&Change [ Addition
NAME 5{06 erley, Brrbois NAME
STREETADORESS | £ s N/ W o 7err. STREET ADDRESS
ONY-SLP \pgmc b, FS 33067 CITY-ST-2P
e D g Delete TME sp . (BChange  [ZAddition
NAME DrApPEr, Lis 4 NAME LU?‘X/ Glores PN
SWETADORESS |, 10/ Ajpe) 20 Sp° STREETADORESS |5 g 1~ Molm ber Los
av-ste (e Ratons, £f 3373/ S | PArk LN, Fl 33067 :
TinE 7 ] Deiete e ’ O] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP

changed

, Or on an attachment with anaddresﬁolh
SIGNATURE: .

gl

Cerl T weh

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemnental 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 corporation or the receiver o trustee empowered 1o execute thigrepogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o s 41841

53(-9%4-178%

- SIGNATURE ANP TYPED OR TED NAME OF 3IGNING OFFICER OR DIRECTOR

Dala Caytima Phone #




