'3 '

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

ecretary of State

DOCUMENT # N94000001484

1. Entity Name

AVALON POINTE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
2295 CORPORATE BLVD. NW
SUITE 138

. Mailing Address
2295 CORPORATE BLVD. NW

SUITE 138

04-04-2005 90085 006 ****51 25

50033195

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US ‘ ‘
s T s e VRSN MERATR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
Gity & State City & State 4, FE! Number - Applied For
) NOT APPLICABL Net Applicable
P Country Zio Country 5. Certificate of Status Desired O gge';fqﬁggt}"o nat
oo — B N@mMe and Address of Current Aegistered Agent~ — T 7.”Name and Address of New Registered Agent
: Name
HAAG, DAVID -
2295 NW CORPORATE BLVD. Street address (P.O. Box Number is Not Acceptable)
#138

BOCA RATON, FL 33431

City

FL |

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Kitl

e if applicable.

{NOTE: Registerag Agenl signature required whien reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayse |7 .- ' Makecheck payable to
@ by May 1, 2005 Trust Fund Contribution. Added 1o Fees . ~quri§a'DepgrtMent-¢f State
— RN R T S [
19. OFFICERS AND DIRECTORS " 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 100,
TILE 'SD ’ Xwege TITLE [ Change M\Addiliun
NAME KARGER, SUSAN NAME {ic Hf\?-l) FP\P\GE.Q
STREET ADCRESS | 4014 AVALON PT. DR. seeraonress |LYO o, AVALCN COINTE Dk.
civsiir | BOGA RATON. FL 33496 s |EeC AP ATDN, € 234U
TITLE TD 3 Delete TILE Sb ) [ Change %ﬂdition
NAME GRANDIS, STANLEY NAME ;\Dm Y-
STREET ADDRESS | 4045 NW 64TH ROAD STREET ADOAESS ||} A £ ngoi Ny : .
GITY-ST-2IP BOCA RATON, FL 33496 . orv-s-ze |3 %‘%N] CL =3
0 1} (V- N s X _—-)——_r-r—-r————-xmgw-w——- ~THTLE [rcrange ™ ] Addition
HAME STRASSER, MARC NAME
STREET ADDRESS | 4085 AVALON POINTE DR STREET ADDRESS
cIry-S1-2IP BOCA RATON, FL 33496 CITY-ST-21P
L PD R,Deme e Ol Change [ Addition
NAME GREENBERG, CHERYL NAME
STREET ADDRESS | 4075 AVALON POINTE ORIVE STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33486 CITY-5T-7I
TILE PO 1 Delete TITLE [FChange [ Addition
NAME HARRIS, FRED NAME
STREET ADDRESS | 4005 AVALON POINTE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-57-2IP
TIME VPD 3 detete THLE [ Ghange ] Additicn
NAME DUBERMAN, FERN NAME
STREET ADDRESS | 4004 AVALON POINT DRIVE STREET ADDRESS
Y- S1-21P BOCA RATON, FL 33498 CITY-ST-2IP

12. | heraby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information

d accurate and that my signature shall have the same legal effect as if mage under oalh; that | am an officer or director
mpoweed to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
#h all other like empowered.

indicated on this report or supplemental report is true
of the corporation or the receiver or trug
changed, or on an attachrent with

|{SIGNATURE:?

ATUAE AMT TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #




