]
e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # N32723

1. Enlity Name

HUNTINGTON POINTE I} ASSOCIATION, INC.

H

Secretary of State

05-29-2002 90692 013 ****5] .25

. e

6300 PARK OF COMEMRCE

Mailing Address

C/O PRIME MGMT

6300 PARK OF COMMERCE
BOGA RATON FL 33487
us

Principal Place of Business
"C/O PRIME MGMT
BOCA RAOTN FL 3487

15 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Number Applied For
650158672 Not Applicable
Zip Counry Zip Country . i $8_75 Additional
N T o ) . 8. Cortificata of Status Desired O Fee Roquired
§. Name and Addreas of Cusrent Reglstered Agent™ — ~—— S5 o —d ——ve-~ === 7.~ Name.and Addroes of New R glstered Agenm
Name e
FRIME MNGT, GROUP Street Address (F.O. Box Number is Not Acceptabis} '
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code
-8 The above named entity submits this staterment for the purpose of changing its registered office or registsred agent, or both, in the state of Florida,
IETS T
- . . . ) - 3. E SR
i "SIGNATURE: ) . ) . g . . ;
Lo Shgnatuns, typed or pnnied nama of registared agent 41 lifle If applcabla. {NOTE: Regietared Agent signanse raquired when seinstating) **_ * '~ -t DATE_ P ____‘_
B AT }, T -
‘ - 9. Election Campaign Financing * $5.00 May B Make Check Payable to
- . FILE NOW: FEE IS $61.25 ol - . ay Ba
STl --Trust Fund Conribution. Added o Fees Department of State -, ..
10, -~ ! - * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
me- - °|TD . : O betete MLE : [ change [ Addltion | S -
HAME LIEBERMAN,MILTON NAME &
Steeer a00ress | 6149 POINTE REGAL CIRCLE #4068 STREET ADDRESS 5
o 6™-5-2>_ |DELRAY BEACH FL 33464 ov-s1-2¢ &
me VPD Moeke e NPD O chngr W Adaiion [ S
RAVE SAPPERSTEIN,RAPLH NAME v W Gire\a #3072
smeet woress | 6065 POINTE. REGAL CIROLE #105 swertanokess A Pyntt Qa(éﬂl N
== Oy ST=pre DELRAYBGHFL‘W - = e e T 2Tl CITY: 5T-21P = “’T}S;\“GQW. e 33\{‘\.‘» o r—— sttt g e mo ] s
TNE PD [ Detete TmE / O change [ Addition
= | === SONDIK; HARQLD = —===si e smmim <o el g o= ssemsssa e o — s —
STREET ACDRESS PT REGAL CIR 408 STREET ADORESS
orv-st-2> | DELRAY BCH FL 33484 cr-51-2°
TE SD O pelate TITLE [ Change [ Addition
NAME OTTENBERG, LLOYD
STREET ADORESS 16149 PT REGAL CIRCLE #308
em-ST-2°  |DELRAY BCH FL 33484
TE D %eﬂ: [J Change [ Addition
e |HAUSMAN, HERBERT
Smeer a0ress | 6037 POINTE REGAL CIRCLE #302 ... .. STREETADORESS | . . .. _ - - - .
Cin-st-2¢ . |DELRAY BEACHFL 35484 . .. ... ev-st-oe | - LT allme i
ME . . : TME e ; «[.Change [T Addition |
HAME B A I LR/ RPN I L, I o gam b v s )
STREET ADDRESS 1 "STREET ADDRESS . i '
—CITY-§T-21p -~ +=] -~ ~mme it = st - anme . e CAY-ST-TP- — | mmmmirr e v e e e e i e it e e — s
12. | hereby ceiiity that the information supplled with his filing does not qualify.for the exemption stated i Section 1 19.07{3){1), Florida Statutes. | further Gartify.that the infermation
.~ indicated on this report or supplemental raport is trug and accurate and that My signature shall have the sama legal effect as if rmade undsr oath; that | am an officer or girecior
of the corporation or the receiver or trustes empowared 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address_with r ilke empowered.
’) B 2 A t F2R, . .
SIGNATURE: ‘Mm'ﬁ ZEQLIRIER 2o A7 fov
SIGNATURE ANG TYPED OR PRINTED NAME OF BXINMING OFFICER OR IRECTCR Cale /4 Daytims Phore ¢




