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1. Corperation Nama
La Paz Recreation A'ssociation, Inc. . TOOODES 4 S0
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2. Principal Offica Addrass _ . 3. Maling OfﬁceAddrass- . . .
75 NE 6 Avenue c/o Pointe Management ¢roup, Inc. - “”'”C?é%_()zz
Suite, Apt. &, ate. Suite, Apt, &£, ate; - - : -t e - s .
#206 75 NE 6 Avenue #2086 4. Date lncorporated or Qualified D
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‘Delray Beach, Florida pelray Beach, Florida 55?;??3866
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7. Name and Address of Current Registered Agent
Namea )

Eric Estebanez, Pointe Manaéement Group, Inc.

Streel Address (P.O. Box Numbaer is iNot Acceptabla)

75 NE 6 Avenue

Suite, Apt. #, Ele.

#206

City . Slats 2Zip Coda

Delray Beach e FL | 33483

B. 1, bsing appointed the registered agent of 4 accapt the obligations of section 607.0505 or §17.0503, F.5:"

Signatura of
Registarad Agent

CRZEORT (9701)

Date q’q'o:"‘
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9. Names and Street Addresses of M andior Director (Florida nonprofit carparations must list at least 3 diractors)

Tices Ofﬁcrs!'Jiraciors so‘rrﬁe;;rAaidJ?:rs S.‘:—E;g? N N -City/Statatzip
P/nlBetty Lens 7507 La Paz Blvd N102 |poca Raton,
‘-;/BHWill;L;n Druckrér 7508 La Paz Ct. # 109 |[Boca Raton, Fl.33433
T/plRose Levy 7519 La Paz Blvd.#C207 |Boca Raton,Fl.33433
s/D|Howard Oberleder 7508 La Paz Ct. #209 Boca Raton,F1.:33433
D Elsa Schwarz 7546 _La Paz Blvd.# 308 |Boca Raton,F1.33433
D Rhonda Tinkoff 7448 La Paz pPl. # 205 Boca Raton,F1.33433

10. 1 certify that | am an cfficer ar director or the receiver or rustee empowarad 1o exacuts this applicalion as provided farin chaptar 807 or §17, F.S. I further Certfy that whan filing
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on this application is true and accurats, and my signatura shall have tha sams legal effect as if made under oath.
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SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { oaa Daytime Prone 2




