2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001484

1, Entity Name

AVALON PQOINTE HOMEOWNER'S ASSOCIATION, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90056 041 ****4] .25

Principal Place of Business Mailing Address
2801 N. MILITARY TRAIL
BOCA RATON FL 33431
us us

2001 N. MILITARY TRAIL
BOCA RATON FL 334316316

2. Principal Place of Business 3. Mailing Address

Ty

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabie
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e e e T e T — e vName‘-«———h—.m’_:..-r— = - —_— - = = R e
HMG, DAVID Street Address {P.O. Box Number is Not Acceptable)
2801 N. MILITARY TRAIL
BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e PD ™ Delete WILE [ change [ Adaition
NAME DUBERMAN, LEW NAME
STREET ADDRESS | 4004 NW 64TH RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2P
TIME D B4 Delete TITLE P K [ change [ Addition
NAME DAILEY, BETH NAME sacks, MAR " D
STREET ADDRESS | 4035 NW 64TH ROAD stheeT a0okess (oI AW b4 T RoA
arv-sT-2e___ | BOCA RATON.EL 33486 . avst2e_ | Roca Raton, Fr 3396
TITLE Sb , 71 Delete TILE [ change [ Addition
NAME BROOKS, EILEEN NAME
STREET ADDRESS | 6379 NW 40TH COURT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP
TILE D X Delete Tme (] & Change [ Addition
NAME GRANDIS, RUTH NAME GRAND!S, f,rAM:?-EAr o
STREET ADDRESS | 4045 NW 84TH ROAD STREET ADDRESS 4045 nw bH Ko
onv-si-2° | BOCA RATON FL 33496 oesize | goca RAToM, FL 34T
TIMLE T X Deleta TITLE [T Change ] Addition
NAME MARGOLIES, MICHAEL NAME
STREET ADDRESS | 4044 NW 64TH ROAD STAEET ADDRESS
CITY-ST-2iP BOCA RATON FL 33488 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or truslee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B with ali other like empowered.

changed, or ar: an attachment with an getd

sionaTURE; ¥__STGNTTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER———

/// 2 IZ’?}-——

Data Daytime Phone #

CR2E037 (9/99)



