b

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT #N32723 Secretary of State

1. Entity Name

HUNTINGTON POINTE Il ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

C/D PRIME MGMT C/0 PRIME MGMT
6300 PARK OF COMEMRCE 6300 PARK OF COMMERCE
BOCA RACTN, L 33487 LS BOCA RATON, FL 33487 IS
R e R RO A
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 04042007 Chg-NP CR2EQ37 (12}‘06)
City & State City & State 4. FEi Numbar : Appliad For
_ 65-0158672 Not Applicabla
Zip Country Zip Cauntry 5. Cortificate of Status Desired-~ [} ?g.;?qﬁ:ﬁ:‘;ﬁonal
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Raqistored Agent
Namea
FURMAN, BERNARD
6121 POINTE REGAL CT Strest Address (P.0, Box Number is Not Acceptatie)
DELRAY BEACH, FL. 33484
City FL [ Zip Coda

8. The above named antity submils this statement far the purpose of changing its registerad office or registerad agent, or bath, in the Stata of Florica. | am familiar with, and accept
the gbligations of ragisterad agent,

SIGNATURE
Signalura. ryped o printed numg of regiaiered agent and tile it applicanis, {NOTE: Registared Agant signariry requirad whan rpngtating) DATE ,
= A I A Y, LN WA L ey
Filing Feo Is $61.25 9, Election Campaign Financing $5.00 may Be ii‘g%@M@y}.}ghéﬂs}ﬁgvﬁﬁ@ﬁ?%%
N " rAEA 'A{‘ : ..-_:-.:m...= . ;"F S ; 3
Duo by May 1, 2007 nadndoFoes {054 i oorarement cesid IR
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QOFFICERS AND GIRECTORS IN 10
HE T [} Delete THLE - QO change {7 Aadision
NAME FURMAN, BERNARD NAME ’ .
STREET ADDRESS | 614 POINTE REGAL CIRCLE STREET ADDRESS OO000TREDS2 I
ov-5T-zP | DELRAY BEACH, FL 33484 GITY-ST- 2P ASS10207-30013-001 51,29
TME VFPD O Celete TIME Ocnangg [ Andtion
MAME SONDIK, HAROLD ' NAME
STAEET ADDRESS | 6269 POINTE REGAL CIRCLE STREET ADDRESS
CITY-5t.21P DELRAY BEACH, FL 33484 CITY-5T-2F
Tme C O pesete me O Ctange [ Acdition
NAME WEISER, RAYMOND NAME
STREET ADURESS | 6037 POINTE REGAL CIR STREET ADDRESS
CiTY-ST- 7P DELRAY BCH, FL 33484 CITY-ST.2F
TINE P O Delste M crange [ Aadition
NAME SILBERFOLD, SYLVIA NAME
STAEET ACORESS | 6037 POINTE REGAL CIRCLE STRAEET ADDRESS
oIy -S1.2P DELRAY BCH, FL 33484 CiTY-5T-2P
TimE D O Oeien TME O change 7 Audision
NAME KAUFMAN, ALVIN NAME
STREET ADDRESS | 6065 POINTE REGAL CIRCLE STREET ADDAESS
erv-S-2F | DELRAY BEACH, FL 33484 cImy-sr-zip
TME 07 Delee TILE Clcrange [ Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certily that the information
indicated on this raport or supplegag
of the corporation or the receiu
changed, or on an attachman

pplied with this filing doas not quaiity for the examptions contained in Chapter 119, Florida Statuies. | further certily that the informaticn
i peeryd accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director

fBrogl to exacuta this repart as required by Chapter 817, Forida Statutes; and that my ngrffe appaars in Block 10 or Block 11 it

2ll other kg ampowerad. é//
2

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREC Daw”

SIGNATURE:

Daytime Fhore #




