FILED

S FILE NOW: FILING FEE IS $61.25
-~ N'aNPROFIT fﬁmu\ FLORIDA DEPARTMENT OF STATE
CORPORATION / o Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N51052

1. Corporation Name

BAY POINTE COMMUNITY ASSOCIATION, INC.

%LANG MGMT

Principal Place of Business

5285 TOWN CENTER ROAD. SUITE 200
BOCA RATON FL 33486

Mailing Address
co %LANG MGMT CO

5296 TOWN CENTER RCAD. SUITE 200
BOGA RATON FL 33486

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90144 018 ****70.00

AR A RC AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 09/29/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 65'0425433 - - Mot Applicable
City & Sta City & Stat iti
ity te ty ae 5. Certifcate of Status Desired X $875 Adqltlonal
E‘ 2_8\ 7 Fea Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 may Be
:‘ E] El Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ISAACSON, WILLIAM K
5295 TOWN CENTER ROAD
SUITE 200

BOCA RATON FL 33486

32| Stest Address (P.0. Box Number 1 Not Acceptable}

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

abave-named corporation submits this statement for the purpese of changing
ed by the corporation’s board of directors. | hergby accept the appointment as registered

its registered

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Regaisred Agent signature required when reinstating) DATE o
12 OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S
TME FD P OELETE 11TTILE id @ QChange  [JAddiion | T
NAME SCHIFF, EDWARD 12NAME LinKon, u?ﬂ&on Md b 5
sweeraooress| 2176 NW 62ND DRIVE rssmeernooness| Q100 AW & £ 3
orv-srze | BOCA RATON FL uervsize | Bota Rafon FL 33496 g
TILE SD 1 DELETE 21 TLE , R "JChange L[] Addiion ] ©
NAME SONESHEIN, JANE 22 NAME
sTReeTaporess| 2127 NW 62 DR 2.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 2 4CITY-ST-2P -
TTLE T [] DELETE 31 TME {Change [ Addition
NAME BERGER, BURTON 32NAME
sTrReeTADDRESS| 2122 NW 62ND DRIVE 33 STREET ADDRESS
orv.st-ze | BOCA RATON FL 33496 14.CITY-5T-ZP
TITLE VPD R DELETE 41 TTE 12 v .Pl D gcnange [J Addition
NAME SHATZ, BERNARD 4 2NAME g Y
streeranoress| 6240 NW 21 COURT 43 STREET ADORESS @-Lfl}’ 32' h%l ! %\%_'Q\m
crvstze | BOCA RATON FL 33485 womam | Ooca Batia %Q( 23440
TINLE VPD [XDELETE 51 TILE P AN |-D : %Change O Addition
NAvE BORTZ, SHARON S2NANE SToLT2, ERROL
STREET ADDRESS 2188 Nw 62 DR 5.3 STREET ADDRESS 1 e_
arv.srze | BOCA RATON FL s4cmy-gr-2P %E?a”ﬁagn BL 32480
TILE [J DELETE 6.1 THLE : - {JChange  [] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP s

T4, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furt

her certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an

officer or director of the corporation or {he receiver,

-gitachmg

i all other like empowerad.

|

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a1

V' Date .

bei) 2y -05T1

Daytime Phone #



