|
. 2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

DOCUMENT # N94000001484

1. Entity Name

AVALON POINTE HOMEOWNER'S ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90129 035 ****61 .25

Principal Place of Business

2295 CORPORATE BLVD. NW

Mailing Address

2295 CORPORATE BLVD. NW

SUITE 138 SUITE 138
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. 4, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 .5ddi!ional
Fee Required
= ——- - .6 Name and Address of Currenl Registered-Agent o e [ = 7.-Name and-Address of New Reglstered Agent ~—= N
Name
Mté__pAvID
HAAG, DAVID Streat Address (PO, Box Number is Not Acceptabl2
2801 N. MILITARY TRAIL Hl9S MW RPeRATE Lvp.
BOCA RATON FL 33431 7%"5, Py
City Zip Coge
Boca Raron FL | *°5%Y2,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registjyent.
SIGNATURE Mt/ ] i
Slgnature. typed or printed name of registered agent ant# if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE E
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: . . - ay Se ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State i
i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D I Delete TITLE D [ Changs X Additien | 4 !
NAME DUBERMAN, LEW HAME KARGER, & Sus/ ve S
streer Acoress | 4004 NW 64TH RD STREET ADDRESS | &fpitf AvALow Pr. D& &
omv-si-zp | BOCA RATON FL 33496 -S| Boca Baten , FL 3349 ‘E
TITLE SD 7 Delete TILE ] [ Change [ Addition & /
HAME (GRANDIS, STANLEY NAME '
stReeT aoress | 4045 NW 64TH ROAD STREET ADDRESS |
—CY-5T-2P ~—~-BOCA-RATON-FL-33496 e “l: ciryzgTzEp——= = T = af R
mLE VPD O Delste TIME [ change [ Addition
NAME STRASSER, MARC NAME
sTReeT ADDRESS | 4085 AVALON POINTE DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 GiTY-ST-21P
T PD O Delete T O crarge [ Addition
NAME GREENBERG, CHERYL NAME
staeer acoress | 4075 AVALON POINTE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33495 CiTY-57-2IP
TITLE D 7 Delets TmE 1™ X Change [ Addition
NAME HARRIS, FRED NAME
STReET ALDRESS | 4005 AVALON POINTE DRIVE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P
TILE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. I'hereby certify that the informatiaon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall
Beute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
ot -/ like empowered.

of the corporation or the recet
changed,‘o_r‘on an attachmsg

————,

R

SIGNATURE:_

21 pr tr tee empowered to
g Y address, wilrih
sl

e

have the same legal effect as it made under oath: that | am an officer or directar




