3

FILED
Feb 22,1999 8:00 am

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000001484

1. Corporation Name

AVALON POINTE HOMEOWNER'S ASSOCIATION, INC.

02-22-1999 90032 008 ****6]1 .25

Mailing Address
2001 N. MILITARY TRAIL

Principal Place of Business
2601 N. MILITARY TRAIL

BOCA RATON FL 33431

BOCA RATON FL 33431

IR

us us
2 Principal Place of Business “2a. Mailing Address 3. Date Incorparated or Qualifed -
=] 28] 03/22/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
|22 '27) NOT APPLICABLE Not Applicable
City & State - - i City & State - - - — == - . 43 e
j R id 5. Certifcate of Status Desired O $8.75 Add.|t|ona|
23 ;l Fee Required
Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 May Be
[24) [25] 2] [30] Trust Fund Contribution Added to Fees

79, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81f Name
HAAG, DAVID 82| Street Address (P.O. Box Number is Not Accopiable)
2801 N. MILITARY TRAIL
BOCA RATON FL 33431 8
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named camoration submits this statemant for the purposa of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. ! hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TILE D (1 DELETE 11 TILE [JChange [ Addition E
NAME DUBERMAN, LEW 12NAME s
streeTADDRESS| 4004 NW 64TH RD 1.3 STREET ADORESS 3
crv-sr-ze__ | BOCA RATON FL 33496 14 CITY-57-2P &
TTE VD P& DELETE 217MLE D CiChange D Addiion | O
e ANDERSON, BETH 220 pAILEY . BETH
street aooress| 4015 NW 64TH ROAD sssmeeraooness| 4036 Aw M T ReaD
arv.stze | BOCA RATON FL 33496 2somvsrze__ |Boct Qatod, FL_ 33494
TME TsD T T T "I DELETE 31TME Hi ' [Change  []Addition
NAME BROOKS, EILEEN 32 NAME
sTReET ADDRESS| 6370 NW 40TH COURT 3.3 STREET ADDRESS
erv-st-ze | BOCA RATON FL 33486 34, CITY-ST-2P
TME “Tvo [ DELETE 41TILE D [iChange K] Additon
NakE SUSSMAN, RALPH +2NE 4RANDIS, RuTH
streeT aooress| 4025 NW 64TH ROAD sasmeeTanoress| oS M/ b‘-(T"; loAD
orv-stze_ | BOCA RATON FL 33496 ucrvsrze  |Boea Ravon, FL 3344h
TE ™ [J DELETE 517TTLE ’ CdChange  [3Addition
NAME MARGOLIES, MICHAEL S2NanMe
sTReeTADORESS: 4044 NW 64TH ROAD 53 STREET ADDRESS
orv-stze | BOCA RATON FL 33436 84 £TY-ST-ZP
TME [J DELETE 6.1 TITLE [OChange [ Addition:
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

147 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 accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment with an address, with all other like empowerad. :
SIGNATURE REQUIRED /ﬁ z / 77 561 -2Y/-02F5

SIGNATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR DIRECTOR

officer or director of the col
Block 12 or Block 13 if ch

SIGNATURE:




