2002 UNIFORM BUSINESS REPORT (UBR) M 291?1216%12)8 00
ar 29, :00 am
DOCUMENT # N51052 Secretary of State

o4 of ofe o
BAY POINTE COMMUNITY ASSOCIATION, INC. 03-29-2002 91427 028 ****70.00
Principal Place of Business Mailing Address
21045 COMMERCIAL TR 21045 COMMERCIAL TR
BOCA'RATON FL 33488 BOCA RATON FL 33486 .
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5'0425433 Not Applicable
_Zip N (:_?ur‘mf__ _. . ‘Mﬂ.’, o e o "_Jc‘omgpwtryﬁ__“_”_ -|-5.-Certificate of-Status Dssired = - [] - ,$§.75,.Adqttional
- e emEERs w == e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WILLIAM K. ISAACSON ,

21045 COMMERCE TR
BOCA RATON FL 33486

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

SIGNATURE i)

Slgnafuza. typad or printed name of registered agent and litle it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
g
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD O Daletz TMLE [ Change (] Addition
NAME GINSBERG, ROBERT NAME
STREET ADDRESS [ 2140 N W 62 DR STREET ADDRESS
CITY-ST-2IP BOCA RA"‘ON FL 33496 CITY-ST-ZIP
TITLE VPD 1 petete TILE e AR Ve [Mthange  [] Addition
NAME STEINART, NAT NAME
STREET ADURESS | 2992 N W 82 DR STREET ADORESS
omy-st:ze -<>| BOCA RATON FL 33496° = ~—=+7 = - =ew = == nw fopmy giigpe—|roms st om oy e -
TOLE T {1 Delete TNLE "lreco |7 VTP, Bthange  [J Addition
MAME BERGER, BURTON : , HAME
STREET ADDRESS | 2122 NW 62ND DRIVE STREET ADDRESS
CiTY-57-2IP BOCA RA"’ON FL 33496 CITY-5T-2IP
TMLE PD . O pelete e [ Change [ Addition
NAME STOLTZ, ERROL NAME
STREET ADDRESS |2173 N W 62 DR STREET ADGRESS
CITY-ST-ZIP BOCA RATON FL 33496 | CITY-ST-ZIP
TITLE 1 Delete TLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [| CITY-ST-ZIP
e O petete TIILE [Jchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P

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 certify that the information
indicated on this report or supplemental report is tn na accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
i, of the.corporation or the receiv, trustee emp exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
;'](?hénggd, oraon an attachrm #h an addresg?wi ke empowered.

siGhaTURE; /BN tiaint/s: 14,

" SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Mavtierns Dheee ¥

5

CR2E037 (9/01)



