FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY FLORIDA DEPARTMENT OF STATE
S e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 755980 (0)]

1. Corporation Name

THE POINT AT DELRAY CONDOMINIUM ASSOCIATION, INC

IR

DV

Principal Place of Business Mailing Address
243 CANAL PQINT SOUTH 243 CANAL POINT SOUTH 3. Data |ncorporated or Qualified . o
DELRAY BEACH Fi, 33444-1970 DELRAY BEACH FL 33444-1870 01/20/1981
& FEI Number Applied For
50-2256777 Not Applicable
2. Prncipal PI f Busi Za. Mailing Add 75 Additio
nncipal Flace of Business aling Acdress 5. Cenficate of Status Desired [ $8.75 Additional
21 Ei-l _ Feo Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.0_.7May Be
22[ ;/-l Trust Fund Cantribution Added to Fees
City & State City & State 7. I3 this nerprefit corporation a homeowners association?
28 12] Yes [Ino
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
j25] a El Personal Property Tax due June 30.78 [] Yes B No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name - - )
SCHREIBER, LYNN 82| Streat Address (P.0. Box Number is Not Acceptable)
400 CANAL PT SOUTH —_ —_—
UNIT 131 83
DELRAY BEACH FL 33444 84| City FL 85} Zip Code
11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the cbligations of, Section $17.0503, Florida Statutes.

SIGNATURE Signaturs, yped of printad nama of registered agent and title If applicabla, (NCTE: Registered Agent signature raguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 __
TME F[:OSS‘ LAY [ DELETE 1A TITLE '-‘ﬁN A &0 MmER~ L Change dition
NAME , 1.2 NAME A

smezyaconess | 134 ANAL POINT S k 13 STREET ADPRESS g Connl P 7S,

cv.sze | DELRAY BEACH FL vomrea | DELRLAY Bencw, FL

TILE D [T DeCETE 2.1 TILE [T Change [ Addition
NAME SCHREIBER, LYNN 2.2 NAME

smeeraporess | 131 CANAL POINT S. ~ § 23 STREET ADDRESS

GITY-ST-ZIP DELRAY BEACH FL o 2.4 CITY-S1-2IP _ -

Tme sD ELETE 31 TMLE e Change _dtHifion
N GOTHAM, MARY A P %’&ﬁ%} DS

streer Aooress | 123 CANAL PT 8 3.3 STREET ADORESS 1

COY-ST-ZIP DELRAY BEACH FL B 34 0Y-57-7P DELW M ,JZ,

TMLE D [§oeLETE 417MLE o C1change [ Aadition
NAME MULLINS, DON 42 HAME

swrees aporess | 110 CANAL POINT NORTH 43 STREET ADDRESS

GITY-ST-2IP DELRAY BEACH FL 4.4 CITY-5T- 7P

TME LI DELETE 51TME T T T change LT Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 7P

TILE 1 peLete 6.1TILE [ Change I Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

¢ITy-5T-1P 64 CITY-57-2IP

14. T hereby certiiﬁ that the Information supplled with this filing does net qualify for the exemﬁtion stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporaticn or the gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cifanged, gzon as

| SIGNATURE:

iver ar trustegeempowered g

8 7 Y

s T EANTE T IR o e T IATT =T AR AEER PRI C LY AR FAIPEI N IS FaEe TR YN I Y A - b

CR2E037 (10/97)



