FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # N02989

1. Corporation Name

» INC.

ESPLANADA AT 80CA POINTE HOMEOWNERS' ASSOCIATION

Principal Place of Business

% PRIME MANAGEMENT GROUP. ING.
1051 S. ROGERS CIRCLE

BOGA RATON FL 33487

us .

us

Mailing Addrass

1215 E. HILLSBORO BLVD.
DERRFIELD BEACH FL 33441

FILED

Apr 26,1999 8:00 am §

ecretary of State

04-26-1999 90035 013 ****61.25

ASAUMRFTRMARTHONRA

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

[30]

2.
A M 05/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
T2l e e ol . 59-2646234 _ Not Applicable
City & State Cily & State ] T -7 $8.75 additional
z] , -;] 5. Certifcate of Status Desired [0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL PROPEHTY MANAGEMENT, INC 82| Street Address (P.O. Box Number Is Not Acceptable)
1215 E. HILLSBORO BLVD
DEERFIELD BEACH FL 33441 & ,
. ' 84| city FL las Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named cofporation submits this statement for the purpose of changing its registered
the corporation’s board of directers. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad nama of registered agent and tita if applicable. {NOTE: Agent sig required when DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . T DELETE 11TTLE D CJChange  [§3 Addition
NAME YO SHEHY 12NAME LEEDS, GERALD
sTreeT aporess | 22584 ESPLANADA CIR. 1ssmeeranoRess| AASUG  ESPLARMADA DR
arv-stz¢ | BOCA RATON FL 33433 14 CITY-5T-2P boeok RavonN | £rL 334353
TME T ~ ) DELETE Z1TME T 7 i ClChange (X Addition
e WENER-SIB— - 22NA0E DROGIN , ELY
sReeT anoRess| 22653 ESPLANADA DRIVE psmesriovess| AR 6 DA ESPLANADA CiK.
CITY-ST-2P BOCA RATON FL 33433 2.4 OTY-ST- 2P BoCh RATON, FL 25432
TILE 8- - - -~ . T ODELETE - faiTmE— s . = . 7 . []Change [ Addilion
NAME DRAKE, MILTON 32NAME
sTReeT sooress| 22565 ESPLANADA DR 33 STREET ADDRESS
orr-st-zp | BOCA RATON FL 33433 34, CITY-ST-2P
TITLE -D , {71 DELETE 44TME Vi (Change [ Addition
NAME LEVINE, IRV 4.2 NAME
sweer anoress| 22647 ESPLANADA CIR. 4.3 STREET ADDRESS
CITY-$T-ZP BOCA RATON FL 33433 44 CITY-5T-2
TMLE D [1 DELETE 5.4 TILE [CJChange [ Addition
NAME POMERQOY, GEORGE 52 NAME s
sTREETADDRESS] 22589 ESPLANADA CIR. 53 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 S4.CITY-ST-2PP
TTLE P [ DELETE 6.1 TME ClChange [ Addiion
NAME RIECHENTHAL, HAL B.ZNAME
sTREET ADDRESS| 22672 ESPLANADA CIR. 6.3 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33433 64 CITY-ST-2P -

14 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repert ar supplemental annual repart is rua and accurate and that my signature shall have the same legai effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or op. gn.a

SIGNATURE:

o

d 1o exacute this report as required by Chapter 617, Florida Statutes; and that m
, with all other like empowered.

ame agpears in

(G g 770

- CRIFNAT-{11/QRY -

ths

Daytime Phone #



