2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001484 Jan 26, 2001 8:00 am
" Eriyeme Secretary of State

AVALON POINTE HOMEOWNER'S ASSOCIATION, INC. 1269001 G016 000 < *6] 25
Principal Place of Business Mailing Address
2801 N. MILITARY TRAIL 2801 N. MILITARY TRAIL
BOCA RATON FL 33431 BOCA RATON FL 33431 -
us us
A i A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicabio
<P Country Zp Country 5. Centificate of Status Desired [ ?ggesq L‘:S:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e = e Name )

HAAG. DAVID Sireet Address (P.0. Box Number is Not Acceptable)

2801 N. MILITARY TRAIL

BOCA RATON FL 33431 :

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and title if applicabla, [NOTE: Registerad Agerit signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRE(',:TORS IN 10
TITLE PD . O Dakete TTLE T, D xChange [ Addition
NANE DUBERMAN, LEW NAME Doberman LE&
STREET ADDRESS | 4004 NW 64TH RD | stReeTACoRess | LjpOL] h\f ﬂ_fgﬁ#_ INTE Driveg
CITY-5T-2IP BOCA RATON FL 33496 i omy-sT-2p A
e D 2 Deicte L D O change 3 Addivon
NAE SACKS, MARK NAME GReenBeRG cﬁ‘“?){'
STREET ADDRESS | 4014 NW 85THRD sThEET ADDRESS | L{ O] H\MMM ointe DRE
| om-s-ze | BOCA RATON FL 33496 am-sezr | Boepr RaTON, FL 33H] L, _

TITLE sD . T E Delete me - TVPRD — Tt - 7 Change 'XAHE&%.UF
NAME BROOKS, EILEEN HAME $‘l‘ AS3ER B MARC
STREET ADDRESS | 6379 NW 40TH COURT sTReET ADDRESS | OB E Rvalon Poivie DRWE
orv-s-z¢ | BOCA RATON FL 33496 an-s-2e | Recn Rmon, FL. 3349
TE D I Delete e s/p ' Mchange [ Addton
NAME GRANDIS, STANLEY NAME GRAWDIS, DTAN
STREET ADDRESS | 4045 NW 64TH ROAD srreeraooress | OHS AV AISN #ﬂm‘: Driye
arv-s1-2p | BOCA RATON FL 33496 crv-stze | Boed KavoN, FL 3349
TInLE O3 Delete THLE 1°) [ Change Additian
NAME NAME Lehman,Je RRY ﬁ
STREET ADDRESS : stheer aooress | 399 Avaion Porore Covgr
CIY-ST-2P ory-st-2r | RBCA Rn N, FL._3349L,
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information suppliecd 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 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 trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with ali other like empowered.

SIGNATURE: AT“,%E@}M@&B’ Pvr & rmiren }/n ,)u L/-R§29%7)

SIGNATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E037 (10/00)

¢
Y



