2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT #N32723

1. Entity Name

HUNTINGTON POINTE 1l ASSOCIATION, INC.

ecretary of State

04-10-2008 90025 048 ****6]1 .25

Principal Place of Business
(/0 PRIME MGMT s
6300 PARK OF COMemee ( 2AHEFLC.-

Mailing Address

C/0 PRIME MGMT

6300 PARK GF COMMERCE

400b3 104

BOCA RAOTN, FL 33487 US BOCA RATON, FL 33487 US S
S T T T AR TR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0158672 Not Applicable
i Country Zie Country 5. Centificate of Status Desired O 58'75 Add'rtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Namne :
FURMAN, BERNARD SQChS +O4x / ney
6121 POINTE REGAL CT Street Address {P.0Q. Box Number is Nof Acceptable) i

DELRAY BEACH, FL 33484

4

e 4150

FL | *5%% 3|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of regi

- Sac/-f

t Sax

y/s /24

SIGNATURE
- Sigrsflre. typecs Onguifed name of registered agen! and titk f applicable,

{NOTE: Registered Agenl signature required when relnstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
 Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE T Delete TILE I charge Y] Addition
NAWE FURMAN, BERNARD x NAME \\C%q Kali ‘-)"”‘P»L\r pin

STREET ADDRESS | 614 PQINTE REGAL CIRCLE STREET ADDRESS Yo “'h‘_ 20%

ony-sT-2P | DELRAY BEACH, FL 33484 CITY-ST- 7P m%\{ Q’Jicch LT v

M vRp [ oelete TITLE ?Q'Zﬁ\ C&-‘EIW_\' &Chanqe [ Addition
NAME SONDIK, HAROLD NAME ' \ A

STREET ADDRESS | 6269 POINTE REGAL CIRCLE stvees amoness | SSONAAKC Rowo

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-ZiP

MLE S ﬂ Delete TITLE Ry A ACEAT El Change Addman
HAME WEISER, RAYMOND NAME Q\rc?\’ﬁh 6 *C.A(\ w

STREET ADDRESS | 6037 POINTE REGAL CIR siecioomess | (N CULE T QS ‘R_‘Q‘geﬂ\ CArCAE #1095
env-g1-2¢ | DELRAY BCH, FL 33484 ey-81-2p Deaeay Srac Y "ij%L-!

TmE P [ Delete TLE 6&,{‘2‘_‘,‘\"0\ m Change [ Addition
NAME SILBERFOLD, SYLVIA NAME \ .

STREET A00RESS | 6037 POINTE REGAL CIRCLE STREET ADDRESS %\\\Dg&g\; %-a o

CITY-ST-21P DELRAY BCH, FL 33484 CITY-ST-217 ]

TIMLE »] "§(Dele1e TITLE -D“"Zg\'c‘(— [ Change ‘de‘ninn
HAME KAUFMAN, ALVIN NAME G‘\"\‘GA\\%‘:\I‘* \

STREET ADDRESS | 6065 POINTE REGAL GIRCLE STREET ADDAESS | \p \L-\c\ Yorrke Ce W 20R
cmy-s1-2F | DELRAY BEACH, FL 33484 CITY-ST-2F MQQL. ?)EOL\\ ? U4

TITLE " O elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2Ip Cy-51-2p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivér or trustee ampowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment “with an address, with all other like empowered.

SIGNATURE:

W/ Londie Hawprd Sonpik

3/20/08 s6/ 496-350)

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytme Phone #




