2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10591 Feb 13, 2002 8:00 am
" Eroyeme Secretary of State

SOUTHWINDS AT BOCA POINTE HOMEOWNERS' ASSOCIATIO 02-13-2002 90203 009 ****§] 25
N, INC.
Principal Place of Business Mailing Address
1350 § POWERPLANE ROAD 1350 § POWERPLANE ROAD
#1109 #1089
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068 )
us us i
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2581835 Not Applicable
Zip Country e Counury 5. Certificate of Status Desired | $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) Name
DEVELOPMENT CONSUL}'AlN}S-, INC T s Street Address (P.O. Box Number is Not AGGeptable}~—=——=~ + =~ .. -
2305 HARDING STREET STE 200
ATIN: ANDREW MEYROWITZ = T
HOLLYWOODFL 33020..... . - v FL | ZP&o%
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.
SIGNATLRE
° Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW._ FEE IS $61.25 Trust Fund Contribution. Q Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD. - ‘ ™ pelete TTLE [Jchange [ Addition
NAME STIHUNG,ANNR = NAME
STREET ADDRESS 7634ELMR|DGE DRNE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL33433 CITY-ST-ZIP
TITLE VP : O belete TITLE [ change [ Addition
NAME GOODMAN| BURT NAME
STREET ADDRESS 7643 C|NEBAR DRWE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-2IP )
e gty T~ T — Croelete ~— § e~ - SrD i e 4.,;:#:-—-‘—;-,-——,Mhange [ Additicn
NAME WALDER, MONTE NAME ¢ e
STREET ADURESS | 7504 FLMRIDGE DRIVE STREET ADDRESS ) o -+
CITY-ST-2IP BOCAHATQN FL 33433 P CiTY-ST-ZIP 3 * Py
TiTE D - - . A ME TITLE ] Change Mﬂm
NAME JO NAME D‘f? ‘JI {'{dQ hlar;l
STREET ADDRESS ' stwer aooress | FOSE E ”’é’f 73 ¥
CIY-ST-2IP s CITY-ST-ZIP Bo ( Kqlch FL ;’}({ 33 ,
ut: ) . £ Detete Tme [ 0 Crange fition
we Wy /RyYMO e 2ty gfrchi
STREET ADDRESS | 7658 DGE STREET ADDRESS é‘ 56 R A -{gc 0)"
orv-sT2P | BOCARATONFL 33433 cnv-s1-2p oca Ruton £ 23423
TITLE [ Delete TITLE [J Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-21P

12. ) hereby certify that the informaltion supplied with this iiliné; does net 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 it made under oath; that | am an officer or director
T iver or trustee empowerad jo-# g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrege, with #T other like eMpowered.

of-the corporation cor the reg

ﬁf{a\ﬁged. or on,'a_.{\::ittgg:h 3
oo AR \\ /e nes ws b o) 0 g0 e |
SIGNATURE:,_SIN\WRINESZUinCOMoNTE WAL DER /] lﬁm

~ S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ e Daytime Phane #
~

~ CR2E037 (9/01)




