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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739241

1. Entity Name

Pty

FILED

Jul 15, 2002 8:00 am

Secretary of State

KINGS POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Business

+£0'PARK OF COMMERCE BLVD
00 RATON FL 33487
is

Mailing Addrass

6300 PARK OF COMMERCE BLVD.
BOGA RATON FL 33487
us

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

V 05-27-2002 90485 045 ****6]1 .25

A O

e, T e e

e T e T L " TR T ey i, gt | prem e e T
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8 Cen|ﬁcw’§ia_t_uigeﬂe,f~ — w08 Requitad |

Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
i_ B
City & State City & State 4, FEI Number Applied Far
59'1756685 Not Applicable
Zip Country Zip Country $8.75 Addnional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GIMPELSON, MORRIS )
BRITTANY A 4
DELRAY BCH FL 33446

Name

SwWATT, MmYroa!

Sla?tfoddrgss i e

P.O. Box Number is Not Accaptable)

MEMST

LU

3200 FARK DF CommerCE.
Ci . . ;
lyf):bc.n (CaTond

. FL | "By

@ purpose of changing its registered office or registered agent, or both, inthe stita ol Florida & .1+

g Lty e
[ERPRATEERAL . R

(NOTE: Registered ADeni signature required when reingTaTng)

2

. 8. Election Campaign Financing 5.00 May Ba Make Check Payable to
;' FILE/NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Feis Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFF(CERS AND DIREGTORS N 10
THLE 3 pelets e P FTthange (] Addition | 5
NAME GIMPELSON, MORRIS NAME S im PELSOoN; MoERS &
STREET ADDRESS. | BRAFANY—A4— SIREETADORESS L4 FARE ¢ 9T g,
crv-st-2¢ |DELRAY BEACH FL v elpay BEacd, B X1 §
M VD O oetete e v Fchnge [T addition | 3
NAME GROSSMAN, THEODORE NAME G ROSSMAN
I DR B NGO e e | s oA Plannees -
omv-s-2¢” " \DELRAY BEACH FL - ‘P belrAY Beacd, FL 2344
TIE sD i O ekete e S v " [Lekamge [ Addition
g HOFFMAN,- ESTELLE e FEPEMAK, ESTEWE
STREET ADORESS | MONACOH330— STREET ADDRESS | s o MOAIACDO H
tn-S-2P|BELRAY BEACH FL 33446 SIS seckAY TREACH , LT
e VP O Detete HLE ! i J Change [T Addtion
NAME COHN, BEA NAME
STREET ADDAESS [ 123 MONACO STREET ADDRESS
on-51-2¢ | DELRAY BEACH FL 33446 GTY-S1-21P
HILE 1O O Oelete TTLE "Tb fdehange [ Addition
NAME FEOREL-SAM- Naste FLAMEL, SAM
STREET ADDRESS | 360-BERTHONY-H STREET ADDRESS
ov-ste | DELRAY BEAGH FL 33446 ansar | 200 BRITANY H
TILE O Dekete Mg [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY.ST-21p

SIGNATURE:

12. | hareby cartify that tha information supplied with this filin
Indicated on this report or supplementat raport is true an

does nat qualify for the exemption stated in Section 119.0?’3)( i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
changed, cr on an attachment with an address, with all other lika empowered.

tect as it fhad

under oath; that | am an officer or director
my name appears in Block 10 or Block 11 #

7 Date

7

Daytme Phone %




