2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N51052

1. Entity Mame

BAY POINTE COMMUNITY ASSOCIATION, INC.

Principal Place of Business
21045 COMMERCIAL TR

BOCA RATON FL 33486
us

Mailing Address
21045 COMMERCIAL TR

BOCA RATON FL 3348¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90110 011 ****70.00

30034240

ARG R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650425433 Applied For
Not Appiicable
i 7i C it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Qddmonal
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme

WILLIAM K. ISABACSON 7
21045 COMMERCE TR
BOCA RATON FL 33486

—— T e e,

Tstreet'Addrgss (P.OTBox Number i ‘Not-Acceptable) =~ —m—— ——rmr—mame —

City

Zip Code

FL

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if

applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eisction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD [ Delete TIE O Change [ Addition
NAME GINSBERG, ROBERT NAME

STREET ASDRESS | 2140 N W 62 DR STREET ADDRESS

ony-8T-2ip BOCA HATON FL 334% CITY-S§T-2IP

T T [ Delete TE Vi PRES CTchangs [ Addition
NAME STEINART, NAT NAME

STREET ADDRESS | 2192 N W 62 DR STREET ACDRESS

CITY-5T-7IP BOCA RATON FL 334% CITY-5T-2IP

TITLE Dve [ pelete TILE < [ Change [ Adoition
NAME BERGER, BURTON T T oTTo NAME ~ - e e R B 4Tl S e - = =
STREET AUDRESS | 9122 NW 62ND DRIVE STREET ADDRESS

crv-s-20 | BOCA RATON FL 33495 CITY-5T-2IF

TIME PD 0 peiete e SECYT [J Changs [ Addilion
NAME STOLTZ, ERROL NAME

STREET ADDRESS | 2473 N W 62 DR STREET ADDRESS

orv-s-2¢ | BOCA RATON FL 33498 CITY-5T-7IF

e G0 PPON (4NEON 1 pelete T O Crange (] Adetion
NAME U0 NW (2 DA KAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P paon Rﬂ‘faﬂ-’ 7 FL 3349& CITY-5T-7IP

TILE D 16— O Delete THLE [ change (] Addition
NAME i NAME

STREET ADDRESS %?f gb N LbF D STREET ADDRESS

CITY-ST-21P odcehn RATON, Ff' 23 "ilq b CITY-3T-2p

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an aadress, with all

SIGNATURE:

SIGNATURE REQUIRED

ng does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemertal repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empcwered.

CR2E037 (10/02)



