FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

PQCUMENT # N51052

BAY POINTE COMMUNITY ASSOCIATION, INC.

(1)

Maiting Address

% LANA MANAGEMENT COMPANY
5295 TOWN CENTER ROAD. SUNTE 200
BOCA RATON FL 33486

Principal Place of Business

% LANA MANAGEMENT GOMPANY
5285 TOWN CENTER ROAD. SUITE 200
BOCA RATON FL 33486

I T

3. Daie Incorporated or Qualified

4. FE! Number Applied For
65-{)425433 Not Applicable
2. Principal Piace of Business 2a. Majling Address . e rmeme. Addition:
™ c. ’o >0 fY\q r-'\'\ ' ( .. ;] o |0 LB ey mf{ Yf\._\) , C() ) B. Coertificate of Status Deslred I:} .sel;.e’esnequlmd al
Sulte, Apt. W, etc. . J ¥ Sutte, Apt. #, etc. »J u 6. Elaction Cempaign Financing $5.00 May Be
EI .El Trust Fund Contribution Added 1o Fees
City & State City & State 7. 18 this nonprofit corporation & eowners assoclation?
23] 28] vas [J Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m m ;;l 30 Personal Property Tax due June 30, [Jves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ISAACSON, WILLIAM K 2] Sireal Address (.. Box Number s Mol Acceptabia)
5205 TOWN CENTER ROAD
SUITE 200 83
BOCA RATON FL 33486 81l Gy FL [ o

.
agent. | am tamiliar with, and accept tho obligations of, Section 617.0503. Florida Statutes,
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the purﬁgse of changing Its registerad
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept il

appoiniment as registerad

Block 2 or Block 13 Hchan%ﬂlsﬂachme with an address.
SIGNATURE: v a/ iBuFto

Signature, typad or printed name of regisiorad agont end tille A applicable {NCTE Registered Agont signature required whan relnsiating] DATE
12. OFFICERS AND DIRECTORS  EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 E
TLE PD [T DELETE 11 TILE LJ Change L Additlon =
NAME SCHIFF, EDOWARD 12 NAME
streer aponess | 2176 NW 62ND DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 14 CITY-ST-21P E
TE VP R oEETE 24 TIE SecketAly/D [T Change [ Addition
NAME BOLDWASSER-SALLY 22 MAME 60“5:47;‘] IN, THVE
sTReEs DRSS | L 2HH-NW-G2HD-DRIVE 23 STREET ADDRESS | B 17 W bR DPARIE
[ cmy-s1-29 BOCARATONPL™ zaonv-ste | PooR oN __pL  »pdTb
TILE T [Tonee 31TMLE [J Change” 7 Addttion
NAME BERGER, BURTON 5.2 HAME
street aDpRess | 2122 NW 62ND DRIVE 3.3 STREET ADDRESS
CITY-51-29 BOCA RATON FL 33456 34, CITY-§T-21P ] -
me [ | 41 TLE =\ fID A Change LT Addiion
HAME SHATZ, BERNARD 4.2 NAME
smeeTaporess | 6240 NW 21 COURT 4,3 STREET ADDRESS
CiTY-5§1- 7P BOCA RATON FL. 33496 44CTY-S1- 2P
TMLE VFD T DELETE 5.1 TITLE YT XYY /7) BT Change ] Addition
RAME BORTZ, SHARON 52 KAME
streeTanoress | 2188 NW 62 DR 53 STREET ADDRESS
CiTY-S1-2IP BOCA RATON FL 54 CITY-ST- 2P
TLE L] peLeTe 61 TITLE L Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$1-21P 64 CITY-ST- 2P
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Indicatled on 1his annual report of supplemental annual report is true and accurate and tﬁal my slgnature shall have the same legal effect as If made under oath; thal | am an
officer or director of the corporation of the receiver or trustee empowsered to execute this repon as required by Chapler 817, Florida Statutes; and that my name appears In

il Decc e 7/’5\‘\?




