FILED

Apr 25,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2005 90247 016 ****61.25

DOCUMENT # N51052
1. Eniity Name ... . .
BAY POINTE COMMUNITY ASSOCIATION, INC. -~
Principal Place of Business Maifing Adoress
(/O PRIME MANAGEMENT C/O PRIME MANAGEMENT 2004 4 489
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 LS BOCA RATON, FL 33487 S |
Suite, Apt, #, etc, Suite, Apt. #, elc, 02252005  cng-NP CR2ZEQ37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0425433 Nat Applicable
Zip T - =] -Country - Zip . . Country  _ » : £8.75 Adaitional
5. Cerlificate of Swatus Desired a - Foo Roquired'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WILLIAM K. ISAACSON,
21045 COMMERCE TR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486 -
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registerea oflice or registered agent, o both, in the State of Florida. 1 am familiar with, ano accept
1he obligations of regisiered agent.
SIGNATURE .
. Signature. typed or printed name of Iegisiered agont and Tille ¥ wplubéu {NOTE. Regisiered Ageni signsture tequirec when reinstating) DATE
- .!" Filing Foe is 5_61_25 9. Election Campaign Financin'g - $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | ' Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S L] Ceiee 1ILE "r & Change [ Addition
NAME SANDLER, R NaME
STREET ADDRESS | 2198 NW E2ND DR STREET ADDRESS
Liy-5T-21P BOCA RATON, Fl. 33496 CITY-ST-21P
me T 0O teiee WL P [QAhange [ Aotiion
NAME STEINART, NATHAN NAME
STREET ADDRESS | 2192 N W 62 DR, SEREET ADDRESS
CHY-ST-2P BOCA RATON, FL 33496 LITY-ST-2IP
me - | D - & beiee me -l g "‘”W Sethrat . O trange. _ [JAnditon
NAME STOLTZ, ERROL NAME &
STREET ADDRESS | 2173 N W 62 DR swneer aooness §0/ L@V W L 2 _
crv-s2P | BOCA RATON, FL 33496 av-size | Docpg 4TI FL 33Y9(
TiLE P O Deter TALE v & trange [ Acition
NAME SHAPIRO, STEPHEN NAME
STREET ADDRESS | 2103 NW 62ND DR STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TE v O pelete M Dcnange [ Adcition
NAME WINIG, CAROL NAME
STREET ADDRESS | 2165 NW 62 DR. ! STAEET ADDRESS
Ciry-sT-21p BOCA RATON, FL. 33496 CaY-ST-21P
TALE [ petere TITLE Clcrange [ Aocuion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-ST-2iP
12. | hereby certify that the information suppliegwith this filing does not gualify for the exemption stated in Section 119.07(3){i). Rorida Statutes. | further certify that the informanon
indicaled on this report o1 supplemental 1is rue ang,acc Ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or It this report as required by Chapter 617, Rorica Statutes; and that my name appeats in Block 10 of Block 11 if
changed, of on an aliachment wil red.
e
SIGNATURE: Z
7 SIGNATURE AND TYSED OR PRINTED NANE OF'S OFFICER OR Dme Oy Phone &




