FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATICN
ANNUAL REPORT

1999

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

DOCUMENT # N32723

1. Corporation Name

HUNTINGTON POINTE Il ASSOCIATION, INC.

Principal Place of Business

C/0 PRIME MGMT
€300 PARK OF COMEMRCE
BOGA RAQTN FL 33487

Mailing Address

C/O PRIME MGMT
6300 PARK OF COMMERCE
BOCA RATON FL 33487

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90077 016 ****61.25

JIBLUD - YIS/ - 1O

HIIHIlIII\IMII\IDHIIIII\IIIIIIIIllllIl||1I!I_ﬂl\lllllllillll!lll\

us : us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] | 26] 06/07/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
- E e e e I e e P A I e e 2_7.—]=—'¥ B S [y 6&0158672 Not Applicable
City & State . _ City & State . . R $8.75 additional ——
po” . m . Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country . Election Campaign Financing 0 $5.00 may B
m E} m I:Tol Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

PRIME MaMaGEM e
| 6300HPRIC OF conT GROUP
© BOCAaT RATON.
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COMMERCE B VO

81] Name

82{ Stroet

Address {P.O. Box Number is Not Acceplable)

83

City

FL

B85

Zip C-code

1. Pursuant to tha provisions of Seolons BTT DOUZ NG 0 1.+l StalUtes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037_(11/98)

g

:

SJGNATU'RE Signature, typed or printed name of registered agant and tiie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. N OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ o {J DELETE l 1.1 TMLE [JChange [ Addition
NAME LIEBERMAN,MILTON 12NAME

et aooness| 6149 POINTE REGAL CIRCLE #406 S— SEME

cITY- §T-21P DELRAY SEACH FL 33484 14 CRY-ST-ZP

TME D : [] DELETE 21TME [JChange  []Addition
NAME SAPPERSTEIN,RAPLH 22 NAME )

steeT aooress| 6065, POINTE REGAL CIRCLE #105 . ssmetaress|  SOAMNS 4

crv-st.ze___ | DELRAY BCH FL 33484 = JaCTy.STap | T T e ﬂmﬁgha -
TITLE \ /PD . DELETE 3ATITLE nge ition
we | REISMANHERBERT ewe  NVPD

swreeT aORESS| 6093 POINTE REGAL CIRCLE #302 33 STREETADDRESS

e gELRAY BCH F. 33484 [JOELETE e ‘ pg:cr\a [ Addit
TIME D I 41TITLE : . nge ition:
Nave SONDIK, HAROLD s D HQ)UOld Sonai K.

streerAnoress| 6260 POITE REGAL CIRCLE #408 wsmeess|  (,0(,9 POCUE Reg 3 ‘40(}
env-stze__ | DELRAY BCH FL 33484 %{2 44CTv-5T-7P DeQAQ A kﬂm R, F SSUJ -
THLE sD ELETE SATITLE Change Addition
A BROWNSTEIN, BENJAMIN s2nave SO Lloyd Ofencens . A 35
sreeroovess| 6121 POINTE REGAL CIRCLE #4301 ssmeswoes| (149 Pouade Reguh”GA

crvstze | DELRAY BCH FL 33484 34CITV-5T-2P D0 Beo by, FL A343Y

me o ] [ DELETE 6.1 TIILE J o [OcChange ] Addition
NAME : 6.2 NAME '

STREET ADDRESS _J 6.3 STREET ADDRESS

Cry.ST- 2P 64 CITY-57-2P

14, T hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual report is trse

officer or director of the corporatign ¢
Block 12 or Block 13 if change on an attach

~ SIGNATURE:

BIGNATURE ZANG TYPED OR PRINTED

- rfsa

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

‘gr.the receiver or truste W wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: ith/Bn-adgress, with afl other like empowered. :

?’%f%’w

ME OF SIGNING OFFICER Off DIRECTOR

i Date! ' .

Daytime Phone #

“+



