{

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001484 Feb 19, 2002 8:00 am
1o Sy tame Secretary of State

AVALON POINTE HOMEOWNER'S ASSOCIATION, INC. 02-19-2002 90024 003 ****g] 25
Principal Place of Business Mailing Address
- 12801, N: MILITARY TRAIL 2601 N. MILITARY TRAIL
"BOCA" RATON FL 33431 BOCA RATON FL 33431
| us us

i

2. Principal Place of Business 3. Mailing Address H"ml’ I‘lm l'm |||” Illl [IIl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

, NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAG DAVID 7 ’ Strest Address (P.O. Box Number is Not Accebtablé)
r
2801 N. MILITARY TRAIL
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed name of regisierad agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
N 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW; FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TILE [0 Change  [] Addition
NAME DUBERMAN LEW NAME

STREET ADDRESS | 4004 NW 64TH RD STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33496 CITY-ST-ZIP

TLE D : B Delete TILE PO Ol Change [ Addition
NAME LEHMAN, JERRY NAME GREEN pERG, CHERY L c

street anoress 6399 AVALON POINTE COURT STREET ADDRESS ‘fD75 Avacon Pouvve AN

orv-st-2e | BOCA RATON FL 33496 _ orv-stze | 8pep RaTON, FL 3344&

111 SD N e~ - Ooelete - -§ ™me .. ——— e —_.[).Change [ Acdition
NAME GRANDIS STANI.EY NAME

streeT anoress | 4045 NW 64TH ROAD STREET ADDRESS

CITY-$T1-21P BOCA RATON FL 33496 CITY-ST-2IP

TILE VFD [ Delete TITLE [Jchange  [J Addition
NAME STRASSER, MARC NAME

STREET ADDRESS 4085 AVALON POINTE DR STREET ADDRESS

GITY-ST-71P BOCA RAT{)N F|_ 33496 CITY-37-2IP

TITLE Paaeh O3 Delete THILE (8) ‘ [ change (] Addition
NAME ' NAME HARRIS, FREP V&

STREET ADDRESS : STREET ADDRESS | Lip 0~ .«hmwﬂ f%;NTE Drive

CITY-§T-71P CITY-ST-2IP gom RATOM FL 33&{‘] b

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 5; 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 jrue 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 trustge empévered to executeghis reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAdgres ike #

“SignATURE: ~—BIC(NE

. S .o,

PP T, A

- CR2E037 (9/01)



