2b03 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 767808

1. Entity Name

PARK POINTE COMMUNITY ASSOCIATION, INC.

PR )

Principal Place of Business

3200 JOG PK DR
GREENACRES FL 30467

us

Mailing Address

3200 JOG PK

OR

GREENACRES FL 33467

us

2. Principal Flace of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am !
Secretary of State

03-17-2003 90082 012 ****5] .25

JuUuJivuy

AR

,&(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5G-OR54008 Applied For
Not Applicable
Zi 1 Zi iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| __KAYE & ROGER, P.A. — .
6261 NW 6TH WAY

SUITE 103

FT LAUDERDALE FL 33309

=Streetl-Address (F.O.-Box Numberlis:Not Acceptable)

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. +am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and litls if applicable.

(NOTE: Registered Agent signal

ture required whan reinstating) DATE

9,

& . Election Campaign Finaneing ) Make Check Payable to

~ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcijeodotohlizif ° Florida Departmext of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE PRESIDENT Ol change [ Acditon | &
NAvE GREENE, ROBERTA NAMIE ROBERTA GREENE =)
smzer aooaess | 3080 LUCERNE PARK DR STREET ADLRESS | 205D LUCERNE PARK- DR, 5
CITY-§7-2IP GREENACRES FL 33467 CITY-ST-ZiP &REEN ACRES Fla ggl_/w7 g
TITLE VD [ Delete TITLE Vice PrEZ/ OENT [ Change [T Addtion E:C:
HAME BERMAN, DENNIS NAME PENN IS BERMAN
stheet anneess | 3215 JOG PARK DR SIREETADDRESS | 32 1& T O&~ PAEBHK- DR
omv-st-zp | GREENACRES FL 33467 i OS2 \GREFNACRES . Ff- 3247
TTLE S - - T : Deete ™" THLE T REASGR ER-— ===~ = -~ [Wlhange [ Acdition
NAVE FRIEDMAN, MICHAEL X e Z,? 2 A‘ﬁﬁLg W X
streeT aoress | 3331 JOG PARK DR STREET ADIDRESS ] LUCERANE PARK DOE.
orv-s-2p | GREENACRES FL 33467 s Ve R EENACRES  FLo 33Y(s7
e ;gSEN HAROLD O Detete e DIRECTOR. [ Change [ Acdition
NAME , NAME Y
street anoress | 3277 JOG PARK DR STREET ADDRESS é’g{:g‘/g—gg,sgﬁﬂm OR.
omv-s-2¢r | GREENACRES FL 33467 arv-si-ze [(GREENACRES . 33Yb7
N D O Delese Tme CEC RETARY Al Change [ Adeition
NAME CLONEY, MICHAEL NAME MICHAEL CLOON SN
staeeT aonress | 3345 PERIMETER DR STREET ADDRESS 33 s PERIMETER. DE.
crv-s7-2P | GREENACRES FL 33467 CITY-ST-ZIF 'éENﬁCKES , H(. 33907
me D Xoeme e DivEcroR. ! [ Change (] Addiion
NAME SANDLER, BONNIE NAME TRNING Z2IEPER-
streeT aporess | 3327 JOG PARK DR STREET ADDRESS | SO0 @0 LUCER NE PARUC Ql,
crv-s-z2¢ | GREENACRES FL 33467 CITY-57-2IP 3% AMRES FL 234 (7

12. | hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 an acddress, with all cther like empowered.

SIGNATURE:

AV

(5t21) Y9-7/74




