2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N98000000902 Secretary of State
. ity N
1. Entty Name 05-03-2005 90157 007 ****61 25
BAY POINTE AT WYNDHAM LAKES COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1215 E HILLSBORQ BLVD 1215 HILLSBORQ BLVD
DEERFIELD BEACH FL 33441 BE‘E,ERHELD BEACH Fl. 33441
Suite, Apt. #, etc. Suite, Apt. #, efc., 1st MODRE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0824704 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SI:EA‘IthEBﬁl_tng%'; gSEAJD Street Address (P.0. Box Number is Not Acceplable}
DEERFIELD BEACH FL 33441
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of pinled nams of regisisted agent and tille «f applcable (NOTE Regrstered Agent signaluie required when renstating) DATE
FILE NOW: FEE IS $61 .25 : | 9. Election Campaign Financing $5.00 may Be ~ Make Check Payablé to
Due By May 1, 2005 i Trust Fund Contribution. 1 Added to Fees ) Florida Deganmem of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D X oelete TILE TO O] Change £ Addltion
NAME HOROWITZ, FREDERICK NAME EUC eIt r/ff_ Mol
STREFT ADDRESS | 4853 NW 124 WAY STELTAVDRESS | /2 2 £t ALYty ﬁ;;y Do
orv-si-zp |POMPANO BEACH FL 33076 ov-st2f | Al 5;9 M/M;-S . 3Z2e7¢
TILE v & Delete TITLE <H [ change (K] Adition
MAME BELMOND, ZRENRIN NAME g'ltme—&i 5&”
STREET ADDRESS | 12274 NW 48TH STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE sD X Delete TITLE O change P Addition
HAME ANDERSON, DAVID NAME rnﬂ tU o, de
SIREET ADORESS | 4B54 NW 124 WAY STREET ADDRESS /& @) TR
cry-si-ap - [POMPANO BEACH FL 33076 CI7y-S1-21P .644- Sf'ﬂfd'tfs . 350 76
TILE P 0O Delete TILE vP-n Q‘cnange [ Addition
NAME ALBOUKREK, JACK NAME
STREET ADDREsS | 12209 NW 48 AVE STREET ADDRESS
CITY-S1-7IF POMPANQ BEACH FL 33076 CITY-ST-21P
O —
TITLE (] Detete TITLE FD O change  [] Addition
NAME SIMOME, JOE NAME
stecT anokess | 4847 NWILY WAY STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33076 CITY-ST- 7P
TLE 1 Delete e [l change [ Addition
NAME S NAME
STREET ADDRESS . STREET ADDRESS
CIY-§1-2IP - ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tru empowered 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 attachment with arfiaddress, with ali other like empowered.

SIGNATURE: (T S/ vei) el ,a/m G5 Toppe IS,

GNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER Offt HRECTOR Dare Daytima Phona #




