5 FILED
2091 UNIFORM BUSINESS REPOHT (UBR) Jun 1 5, 2001 8:00 am
"BOCUMENT # N98000000902 K Secretary of State
1. Entity Name ‘ 05-17-2001 91076 024 ****g] 25
BAY POINTE AT WYNDHAM LAKES COMMUNITY ASSOCIATIO
Principal Place of Business Mailing Address _
8190 STATE ROAD 84 1215 HILLSBORO BLVD 3
DAVIE FL 33324 WEUJ BEACH FL 33441 '
ST s O R 0 T
[ 115 % B S0 0o Blud -
4 Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BMMQ«. .\ &mJ\ﬂ/ e
City & Stale City & Stata 4, FEI Number P
e/ 650824704 Not Applicable
Zip Country Zp Couniry 8. Certificato of Status Desired ~ [J ?g'gg' m@nﬂ
- 6. Name and Address of Current Reglistered Agent . 7. Name and Address of Naw Reglstered Agent
Na.me
C/A-m-&b&” Clap hepd
1s Add Numty bl
PATRIGIA KIMBALL FLETCHER, PA. roek Adregs (PE) Bpx Number s N fcconfibie)
C/O DUANE MORRIS & HECKSCHER LLP ?
200 S. BISCAYNE BLVD, SUITE 3410 \b cetfield beooht L3¢ __
ip Cods
MIAM! FL 33131 /\Xﬁl FI_
8. The above 6ty su i ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE of /nf/ a/
(m)muu-q\wwmunwmm (NCTE: Rogistersd Agent signature nequired whin raltating} DATE
. — e — — - |
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. TJFFICI;RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
T , a |me T PTES deart ok o |8
HAME EISENMAN, TOREY l?@ HAME Sotdawn RQN},PGF\ ,_B-_
STREET ADDRESS STREET ADDRESS r~
CY-§7-22 gkﬁEs;Cmm . . CITY-5T-27 —§ee Mﬂh‘,}] ‘A éf’!"ﬁs - 2
me STD e e Ve - Plegiotiy Sown @ion |8
e | BLACKWELL ANN | e 2encin elmead
steeraooress | 8190 STATE ROAD 84 - T - STREETADDRESS | .~ — o —— ..
crv-stop | DAVIE FL 33324 oy ST-2P — e pMakiey A ey — -
TITIIET —— "WD'——“ - - eleta —=§-TNLE - — ‘ ‘ r t‘ "'l )" . t E ; m Addition
NAME WOODREY, SCOTT ﬂﬂ HAME T easv < /
sTheeT A00RESS | 8190 STATE BD &4 STAEET ADDRESS c)e(\'\' lﬂ’j\es
Criv-St-2P DAVIE FL 33324 ) ﬁ Cy-5T-2F =38 wmauli 44(“.(95,1 -
TN ‘1N el ME m Eradition
NAE BLAIFI GREG N st dec tQTa,rq I
sTReET AnDRess | 8190 STATE RD 84 N st soomess Scett € fetienTs
orv-s-e | DAVIE FL 33324 Gvy-S1-2P M G{Sﬂ- f‘10|'(ﬂ‘{4’ &OSI aw
TmE Delete TMLE M & hange ition
NAME X NN 4 d w / W
STREET ADDRESS STREET ADDRESS it‘
CITY-ST- 2P CITY -ST-2P Tﬂé 8?% M“ Ly 4&@5}
Tm.E O oelete me Ochange [ Addillon
RAME HAME
STREET ADDRESS .} sTREET ADOAESS
CiTY-ST-ZIP CY-st-2P
12, 1 hereby certify that the information suppliad-wity this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemenjareport i is e and acgerale and that rmy signalure shall have the same legal effect as if made under cath; hat 1 am an officer or director
of the corporation or the recaiver or Ylistes empgaprad tgexecuts this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an aflachment with fin address, Yl Athedher ke smpowered
SIGNATURE: S QUIFBET ¢ Zmicet oSy for (W) é620-S620
mmmﬂmmmnmoﬁmmmum Dute Dayvme Phone &




