FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrelary of State

1997 2 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N32723 (1)
HUNTINGTON POINTE #i ASSOCIATION, INC.

AWM EEAW R

Principal Place of Business Mailing Address
C/O PRIME MGMT C/0 PRIME MGMT
6300 PARK OF COMEMRCE 8300 PARK OF COMMERCE
BOCA RAQTN FL 33487 BOCA RATON FL 334878229
us us 3. Date Incorforated of Qualified | 3a. Date of Lastgﬁéegort
06/07/1989 03/13/1
2. Principal Place of Busingess 2a. Mailing Addrass 4. FEI Number Applied For
';I ;l 65{)158672 Not Applicable
Suite, A : Stite, Apl. #, elc. i
ite. Apt . et L Sueap ele B. Certificate of Status Desired ] $3.75 Additional
22 271 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E\ E Trust Fund Contribution O Added to Fees
ap | Country Zip Country 8. This corporation has fiability for inangible tax under s, 199.032,
m 2;[ lgl m Florida Statutes Clyes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
DANIELS- STEVEN L B2| Street Address (P.0. Box Number is Not Acceptahble)
301 YAMATO RD., #4150
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registerec
agent | am Jacihar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R

Shgnatre bled o prnlid tarne of seg aten aget and ttle i apphcatds (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [T bELETE 11T = [C] Change demun
NesE LIEBERMAN,MILTON 12 KAME By RCA ' P Py
smeeraonness | 5149 POINTE REGAL CIRCLE #406 SRS | 0G| Pogad s v G Crpel o 5!’7
Gy S1- 2P DELRAY BEACH FL 33484 14 CITY-S1-2F Dle gy fhagied s b 33w e
THTLE y TToeLete 24 TLE rd 7 [ crange T Addition
NAME SAPPERSTEIN,RAPLH 2.2 NAME
st aooress | 6065 POINTE REGAL CIRCLE #1085 23 STAEF} ACDRESS
CITY-5T-21P DELRAY BCH FL 2 4 GITY-SI-2P
e PD T DELETE 39 TLE [T change ] Addition
NAME REISMAN,HERBERY 32 NAME
sreet acoress | 6093 POINTE REGAL CIRCLE #302 33 STREET ADORESS
OITY-ST-2F DELRAY BCH FL 34, GITY-ST-2P
TNLE v 3 OELETE 4TTMLE [Jchange T Audition
NAME BROOKS,LEON 4.2 NAME
smeer anoress | 6121 POINTE REGAL CIRCLE #310 4.3 STREET ADORESS
CHTY-50- 2P DELRAY BCH FL , 4.4 CITY- ST- 2IP
HILE S TADELETE 5ATITLE [ change [ Addition
NAME GROVER,EVA 5.2 NAME
sreeraooress | 6037 POINTE REGAL CIRCLE #201 5.3 STREET ADURESS
CITY-51- 2 DELRAY BCH FL 33484 5.4 CITY -5T-ZIP
TILE [T DELETE BATIILE [dchange ] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
V=55 - 20 64 CITY-ST- 2P

14. | do hereby certify that he informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer or direclor of the corparalion or the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
)

appears in Black 12 o Biochde mt with an address.

SIGNATURE:  ~=Z0%8, 7\ o Mas pbier’, . | Fotiias Vs DG U vter o

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4 (036627

{ : _
| comonmion A oo e Jan 23 1997 8:00am

CR2EQ37 {9/96)




