2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # N98000000902 Secretary of State
1. Entity Name . 03-19-2003 90100 023 ****g5] 25
BAY POINTE AT WYNDHAM LAKES COMMUNITY ASSOCIATIO
N. INC.
Principal Place of Business Mailing Address
1415 € HILLSBORO BLVD 1215 HILLSBORO BLVD
DEERFIELL: BEACH FL 33441 DEERFIELD BEACH FL 3344t
us
2. Principal Place of Business 3. Mailing Address ”““m I‘I mll m Ilm IIl" II" " u II"III |I IIUI II"I"II ‘Il‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0824704 Applied For
Not Applicable | _
Zip Country Zip Country 5. Certificate of Status Desired ~™"[] 58'75 Addit'ional
— Fes Required
6. Name and Address of Current Raglstéred Agent™ 7. Name and Address of New Registered Agent
- Name
CAMPBELL PROP MGMT. Street Address (P.C. Box Number is Not Acceptable)
1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. = QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D E’Delete TITLE M Q\M"j D A:QL-(.QJC—' [ Change 84 Addition
A RAPPOPORT, JORDAN NAME Hoow T2

STRECT ACDRESS | of * S°2, M) Ly uJ(u,

STREET ARDRESS | 12255 NW 49 AVE
CITY-ST-2P Caorod S 444 vy H LrwTb

onv-s-2¢ | CORAL SPRINGS FL 33076

CR2E037 (10/02)

TLE V] ce f’ @,&S i et B¢ Change [ Addition

TILE P O Delete

HAME BELMOND, ZRENRIN NAME

STREET ADDRESS | 12274 NW 48TH STREET ADDRESS

arv-st-2p | CORAL SPRINGS FL 33076 . ov-stze, | L L
TTLE VP Ba Delete TITLE ec. ]b ) O change  [BeFAddition
v INGLES, BERT e Ardedsen DAVID

STREET ADDRESS | 12322 NW 49 ST

CITY-ST-21P CORAL SPmNGs FL 33076 CITY-5T-2IP QQ w

SIRETADORESS | of Pp AJU 1LY w%'z‘ Lyg76

TITLE D [T Gelete THLE _.Fws et v Bethange [ Addition
NAME ALBOUKREK, JACK NAME

STREET ADDRESS | 12200 NW 49 AVE STREET ADDRESS

orv-st-2¢ | POMPANO BEACH FL 33076 cTv-S7-2Pp - .

TMLE D 3% Telete TIME . ‘e Clof - T " Ocrange  [diion
HAME WEICHOLZ, TODD NAME '\bs\f meoke. RL

STREET ADDRESS | 12345 NW 48TH STREET ADDRESS | ¢ f q) 41 /U wl IL‘, UJ

crv-s-2p | CORAL SPRINGS FL 33076

GITY-ST-21P C/C) fol %\w : f BO 7(:)

TITLE [ belete TILE [Jchange (3 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director .
of the corporation or the rpgeiver or trustee empowered tc execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiac t with an addre; pihacdike empo d.
A L T

SIGNATURE:




