2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000902 Apr 25F12]65:(])) 8:00 am

BAY POINTE AT WYNDHAM LAKES COMMUNITY ASSOCIATIO ecretary of State
(04-25-2000 90100 046 ****61.25

Principal Place of Business Mailing Address
8190 STATE ROAD 84 8190 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 330244611
(LIS £ Hllsbore Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State {-.. City & St 4. FEI Number Applied For
Dee efre id bve~ H " 650824704 . ... [ Inotappicabie
Zip Country nbz'% S/ 60:6{%— 5. Cerificate of Status Desired [ ?g'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

KTG&S REGISTERED AGENT CORPORATION
100 S.E. SECOND STREET

SUITE 2800

MIAMI FL 33131

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the state of Florida.

SIGNATURE
el Sigratre, tysed or printed narhe ol rggisterad agent and tite if applicabls. .. " (NOTE: Régislared Agent signature requirad when reinstating) DATE
FILENOW: - .7 “| 9 ’Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - - Trust Fund Contribution, 1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD 1 pelete TITLE Clchange ] Aaditicn
NAME EISENMAN, TOREY NAME
STREET ADDRESS | 1490 STATE ROAD 84 STREET ADDRESS
CITY-8T-2P DAVIE FL 33324 CITY-ST-2IP
TIE VD 52 Delete e V) Scot OFChange [ Addition
NAME ~| MESSICK, GREG - C NAME *UJ{O‘?\d Q«;ﬂ =0 PP s
STREET ADDRESS | 8190 STATE ROAD 84 STREETADZRESS | §~ O &
are-s-P | DAvIE FL 33304 CITY-ST-2P gt ; 1 Ly L
TE STD 7 Delete T Sec s TE&/) & Change 3 Additon
NAME BLACKWELL, ANN NAME Pl A iy G- 24 ‘Py
STREET ADDRESS | 8190 STATE ROAD 84 STREETADDRESS | P G 0 AVl 3-“""[
CITY-8T-2IP DAV'E FL 33324 CITY-ST-ZIP
TITLE O pelete TLE Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TILE [ Change  [C] Addition
NAME NAME
, GTREET ADDRESS STREET ADDRESS
GITY-5T-ZIP o GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustée empawersd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachragnt with apjaddress, with all other like empowered.

* ) ’ Yy
SIGNATURE: ___(91° R Ve NANRED 4\1‘@9@@5

D NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

CR2EQ37 (9/99}



