2003 NOT-FOR-PROFIT CORPORATION

“"UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # N32723

1. Entity Name

HUNTINGTON POINTE It ASSOCIATION, INC.

ecretary of State

04-18-2003 90237 026 ****5] .25

Mailing Address

C/O PRIME MGNT

6300 PARK OF COMMERCE
BOGCA RATON FL 33487
us

Principal Place of Business

C/O PRIME MGMT

6300 PARK OF COMEMRCE
BOCA RAOTN FL 33487
Us

10U78975

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, atc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65,.0158672 Applied For
' Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Auditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — S - E T e = S e —,,._;.,.Nam'ew—‘--_-- P B - T

PRIME MNGT‘ GRDUP Street Address (P.Q. Box Number is Not Acceptabie)

6300 PK OF COMMERCE BLVD

BOCA RATON FL 33487
J City FL Zip Code

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

- the obligations of registered agent.

SIGNATURE

Slignature, typed cr printad name of registared agent and titte if applicabie,

{NOTE: Registered Agent signature reguired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

Make Check Payable to

$5.00 may Be
Florida Department of State

Addad to Fees

10,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

QFFICERS AND DIRECTORS 11.
TITLE | [ Delate I TIMLE [ Change [ Addition
NAME LIEBERMAN MILTON NAME
sTReeT ADDRESS | 149 POINTE REGAL CIRCLE #4086 STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33484 CITY-51-20P
e VvPD [ Delete TME [ Change [ Addition
NAME REISMAN, HERBERY NAME
streer ADCRESS | 6093 POINTE REGAL CIR., #302 STREET ADDRESS
CUTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE PD. - LU s e s em={e] Dette S - TTLE—e o [PTET oW EETT - e [OChange [ Addition
NAME SONDIK, HAROLD NAME
streer ADDRESS | G269 PT REGAL CIR 408 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33484 J CITY-ST-7IP
TTLE SD T Deiete TITLE [l change [ Acdition
NAME OTTENBERG, LLOYD ) NAME
sTReET ancaess | 6149 PT REGAL CIRCLE #308 STREET ADDRESS
or-st-2p | DELRAY BCH FL'33484:~ .=~ = .. " ., el LSt
TITLE . DT EmasT U T LT B T elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p . TR et . . RGM-STIP e e et deee ok o s e e
TITLE O Detete TITLE ] change [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS i
QITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment%ll ot%a” A/ - 5"/(#}/%’.
o e =, g .
SIGNATURE: SICHERZ2RE X RED | Swes

ﬂ/'q:}?fﬁo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3/

Daytima Phone #

§ |

CR2EQ37 (10/02)



