- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04488

1. Entily Name

THE PALMS AT BOCA POINTE HOMEOWNERS' ASSOCIATION

Principal Place of Business

C/0 COMMUNITY ASSOG. SERVICES
951 BROKEN SOUND PRKWY STE 250
BOCA RATON FL 33487

Mailing Address

C/O COMMUNITY ASSOC. SERVICES
951 BROKEN SOUND PRKWY STE 250
BOCA RATON FL 33487-3508

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90094 009 ****6] 25

MR

DO NOT WRITE IN THIS SPACE

MESSINGER, JOEL

COMMUNITY ASSOCIATION SERVICES
851 BROKEN SOUND PKWY #250
BOCA RATON FL 33487

City & State City & State 4. FEI Number Applied For
65"01 10568 Not Applicable
Zi Count i t iti
® uniry Zp Country 5. Certificate of Status Desired I $8.75 Addtional
. N ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable {NOTE' Registared Agent signalure required when reinslating) DATE
|
! FILE NOW: 9. Eloction Campaign Financing $5.00 may 56 Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O Deleta TE dchenge [ Addition
NAME MQORE, LOU NAME
STHEET ADDRESS 951 BROKEN SOUND PKWY, STE 250 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-2IP
ME DV O Delete TITLE {Jchange  [J Addition
NAME KAREL, AL NAME
STREET ADDRESS | 951 BROKEN SOUND PKWY, STE 250 - STHEFTADORESS ! . _ . }
or-st-2¢ | BOCA RATON FL CITY-ST-2IP
e DvP 3 pelete TITLE (3 Change [ Addition
NAME KAUFMAN, HAROLD NAME
STREET ADDRESS | 23501 BUTTERFLY PALM COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL . CITY-ST-2IP
TITLE DTD P(Detete TITLE [ Change [ Addition
NAME DINABURG, RICHARD NAME
STAEET ADDRESS | 99350 FEATHER PALM COAST STREET ADDRESS
CITY-S$T-2IP BOCA RATON FL CITY-ST-ZIP
mE D [ Delete TITLE [ Change ) Acdition
NAME ASSISS, SAM NAME
STREET ADDRESS | 7802 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-S7-71p BOCA RATON FL QY- ST-71P
TITLE [ pelste TITLE [dcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated an this report or supplemental report is true an j
of the corporation of the receiver or trustee empowered (o execute this repori-
changed, or on an attachment with an address, with all other like empowesed. g

SIGNATURE:

SIGNATURE REQ

accurate and that my

goature shall have the g
graired Dy Chrapter 6

O7(R)(i}, Florida Statutes. | further certify that the info-m_'lation
ect as if made under oath; that | am an officer or director
atres; and that my name appears in Block 10 or Block 11 i

ST

w0 ()72

SIGNATURE ANGTYPED OR PRINTED NANE OF SIGNNG OFACER OR DIRECTOR

Tiale . DEWTIE Phona #

L

'CR2E037 (9/99)



