FILE NOW: FILING FEE IS $E§1.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED _
Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90020 028 ****6]1 .25

DOCUMENT # N00287

1. Corporation Name

DEER POINTE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2801 N MILITARY TRAIL
BOCA RATON FL 3343

Mailing Address

2801 N MILITARY TRAIL
BOGA RATON FL 33431

RS REM

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of diractors. | hereby accept the appointment as registered

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/12/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. ___|-4.-FEI-Number = <={-~[Applled For |~~~
22] |27] 58-2512970 Nat Applicable
City & Stat City & State it
ity ale . 5. Certifcate of Status Desired O $8.75 Add_monal
Ei m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l |_2;| ;l ]m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAAG, DAVID 82 Street Address (P.O. Box Number is Not Acceptable)
2801 N MILITARY TRAIL 3
BOCA RATON FL 33431
84) City FL 85| Zip Code

T4, | hareby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , opdin an aft

SIGNATURE:

hihent with an address, with all other liks empowered.

EQUIRED

Signature, typed or printed nama of registered agent and litke if applicable. (NOTE: Registered Agent sig) required when reinstating; DATE 8
2. OFFICERS AND DIREGTCRS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TIME I DELETE 1ATILE 7D ‘Clchange X Addition | =
N :SHTH, KENNETH 12N Mecrun G, KEE 21-5 3
sTReeT aooRess| 405 NW 36 AVENUE \3smeeTaoosss | 385 A 36 3
cmv-st.ze___ | DEERFIELD BEACH FL wervstze peelRFIELD BEACH FL 3342 &
TMLE vD [X} DELETE Z1TIME vPD A OcChange  [K[Addtion | O
NAME MITCHELL, SHIRLEY 22 NAME NoTTKE, LInND
sreeT ropress|-3F1-NW 36 AVE — —- N arsmeeranoress | 223 _'V.“!{,ééﬂff ﬁwvﬁ_# R
orv-st-ze | DEERFIELD BCH. FL reomvstze  |DEEAFIELD BeAcH, FL 3344
TITLE SD X DELETE 3ATITLE ip JChange  [X] Addition
e DOWNES, TRUDY sonave HureRinson, WARNER
streer aporess| 535 NW 36 AVE s3sTREETADDRESS | @39 MW 36T Ave .
crv-st-ze | DEERFIELD BCH. FL sacnv-stzp | pEEAFIELD BEACH, FL aai).
TME T0 [R DELETE 41TME T™ [JcChange  [X] Addition
NAVE GOLDSTEIN, BARBARA 4. 2NAME 7200, HARY o
sTReeTaporess| 253 NW 36 AVE 43STREETADDRESS | 3/ MW 267 Aveiue
cry-st-ze___| DEERFIELD BEACH FL 44 CITY-ST-2P DEERFIELD BEACH, FL 33442
TRLE D X DELETE 51TMLE 5] ‘ DChange  [X) Addition
NAME REYBURN, PAUL 52NAME WISE, STEVEH e
streeT aporess| 517 NW 360 AVE sasmeeraooress | 449 MW 3B Av
crv.stze__ | DEERFIELD BEACH FL somvsize | peekFIELD BEALH, FL 332
TLE X DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME B
STREET ADDRESS 6.3 STREET ADORESS R
CITY-ST-2P 64 CITY-§T-2P

5ol -2Y(-0285

Jaltr

Daytrne Phone #



