FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ma'y . am
: ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ O tate
ﬂi-
T ®)
- | PQCUMENT # N27054 8
. PALOMAR AT BOCA POINTE HOMEOWNERS' ASSOCIATION,
g s O AR
Principal Place of Busingss Mailing Address
C/O UNITED COMM. MGT CORP C/O UNITED COMM, MGT CORP 3. Dale Incorporated or Qualified
F | 5300 UNIVERSITY DRIVE #401 3300 UNIVERSITY DRIVE #401 06/2 111588
¢ | CORAL GABLES FL 3306 CORAL GABLES FL 33063 3 FE Mobe -
: us us ' umber Applied For
650106153 Not Applicable
; Principal Place of Business 2. Mailing Address 5. Cenlificate of Status Desired O 58.75 Additional
§ m E]_ Fee Required
¥ Suite, Apt. #, efc. Suite, Apt. #, etc B. Eiection Campaign Finanging $5.00 May Be
n' ;L Trust Fund Contribution O Added Yo Fees
i City & State City & State 7. s this nonprofit corporation a homeowners association?
: @ EL Clves [dNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25 EL 30 Personal Property Tax due June 30. Oves [Owno
9. Name and Addreas of Current Regiatered Agent 10. Nams and Addrees of New Reglatered Agent
. B1] Name
; UINTED COMMUNITY MGT CORP 82| Street Address (P.Q. Box Number is Not Acceptablg)
: 3300 UNIVERSITY DRIVE #401
CORAL SPRINGS FL 33083 &
H 8a] City 85| Zip Code
FL [

+ Pursuant 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
oMfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reagistered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signanue, typed or printed name of registerad agenl and tite i applicabke {NOTE: Registered Agent signature ragui+ed when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [T DeLETE 11 TILE D 1 change T Fadiion
e YOUNG, JANE e b Frani
seTaoRess | 7272 VIA PALOMAR wssmeeraooness | 7aud 7 Vid- Yolormdr
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-2IP Brea Rato~, Vi, 35432
TLE TO T DELETE 21 T1LE D ' [T change  Tednodition
NAME KOCHMAN, RUTH 22 WAME oy Runo
stReeT ADOREss | 7304 VIA PALOMAR 23smeeTaooess | 12 G0 Vi s
erv-s-ze | BOCA RATON FL peony-sze | P dhdpn, B R3S
THLE [ ~ [ bewere 31TImE o o [T cnange  BFAGdiion
N KRONISH, ROBERT 32 M Corpld Bluméeld
sserso0ness | 22574 ESPLANADA DRIVE assteETa00ness | 7 (5 V@A ordy” -
cmv-st-ze | BOCA RATON FL wavsrz | Boce. Rotory, Tl @RS
THLE D L] DeLETE 41TME v [T Change [T Agdition
NAME EISENBERG, IRVING 4.2 NAME
sTreeT apoRess | 7246 VIA PALOMAR 4. STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 4 440TY-5T- 2P
e D [ DeLETE 51 TLE [T change [T Addition
NAME BEN ARKIN 5.2 NAME
seeTapoazss | 22578 ESPLANADA DRIVE 5.3 STREET ADORESS
CITY-ST- 2P BOCA RATON FL o/ 54 CTY-ST-P
e D [ DELETE 6.1 TILE [T chenge [T Addition
NAME TEPPER, HOPE 6.2 NAME

sweeTapoRess | 22658 ESPLANADA DR 6.3 STREET ADDRESS

Y- SI- 7P BOCA RATON FL £.4 CITY -ST-2IF

4. T hereby certify that the information supplied with this filing does nol qualify for the exemption siated 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atlachment with an address.

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICE]




