L bea 110~ Uiy —

FILE NOW: FIL

ING FEE IS $61.25

1. Corporation Name

AVALON POINTE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

2601 N. MILITARY TRAIL

Mailing Addrass

2901 N, MILITARY TRAIL.

FILED

NOWPROFIT > FLORIDA DEPARTMENT OF § °. +
ANNUAL REPORT (R Sandes 8. Werham Jan 27 1998 8:00am
1998 : DIVISION OF CORPORATIONS S e Cl'et ary Of St at e
DOCUMENT # N94000001484 (4)

(WG BMAEDE b

. Date Incorporated or Qualified

ﬁgCﬁ RATON FL 33431 SgCA RATON FL 33431 03/22/1994 -
4. FEI Number Applied For
__ NOT APPLICABLE Nat Applicable
2. Principal Place of Business 2a. Majling Address 5. Certificate of Status Desired I ;;$8.-75_ Additional
[21] [26] Fae Required
Suite, Apt. #, etc. Suite, Ant. #, etc. 6. Election Campaigri Financing $5.00 May Be
22 m Trust Fund Contribution 'Added to Fees
City & State Chy & State 7. s this nonprofit corporation a homeowners association?
] =l Oves CNo
Zip Country Zip : Country 8. This cofporation owas or has paid the cutrent year Intangible
24 E‘ El —3—&] Personal Property Tax due June 30, [ ves . [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name :
HAAG, DAVID ‘ 82| Street Adcress (P.O. Box Number is Not Acceptable) .
2801 N. MILITARY TRAIL _ i . e
BOCA RATON FL 33431 23
d 84| City 85| Zip Code
FL |

. Pursuant to the provisions of Sections 617.0502 and 513(i 508, Florida Statutes, the above-named corporation submits this staternent for tha purpase of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Signaturs, typed of printed name of regisiored agerd and tia 1l applicabie. INOTE: Registerad Agant signature requirad when renssling) — oAE

iz, OFFICERS AND DIREGTOAS = 7a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS NAZ.

MLE PD IR =T 11 TITLE 1 change [T Additian

HAE DUBERMAN, £8K L) 1ZNAME

sweeTADDRESS | 4004 NW 64TH ROAD 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 1.4 LITY-57-21P __

ME VD [ DeLETE 21TMLE [Z1 Change ] Addition

NAME ANDERSON, BETH 22 NANE

street aporess | 4015 NW 64TH ROAD 2.3 STREET ADDRESS e

CITY-ST- 2P BOCA RATON FL 33496 2.4CITY-ST-2P i ) o o

TMLE sD £ 1 DELETE 33TITLE U3 Change [ Addition

NAME BROCKS, EILEEN 3.2 NAME

smeeTaoDRess | 6379 NW 40TH COURT 2.3 STREET ARDAESS

CITY-ST-2P BOCA RATON FL 33496 34, GTY-ST-2IP o

TME VD [T DELETE 41TLE [ Change L] Addition

NAME SUSSMAN, RALPH 4,2 NAME

streevaporess | 4025 NW 64TH ROAD 43 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33496 A4 CITY-ST-2P —

TITLE 0 T DELETE 5.1 TILE [ dchange [T Addition

NAME MARGOLIES, MICHAEL 5ZNAME

sTheet coress | 4044 NW 64TH ROAD 5.3 STREET ADDRESS

CATY-S1-21P BOCA RATON FL 33496 54 CITY-5T-2P

TLE [T DELeTE &1TiILE [T Change  [_] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P L

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an

steg empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or directer of the carporation or the receiver ar
ith an address.

Block 12 or Block 13 if changed, or on an afta

SIGNATURE:

CR2E037 (10/97)




