- » FILED

Apr 04, 2008 8:00 am
0 T R RUAL REPORT TN " Secrefary of State

04-04-2008 90024 034 ****5]1 .25
DOCUMENT #N83000000884
1. Entity Name
BRIDGEPOINTE AT BROKEN SOUND CONDOMINIUM 3 X
ASSOCIATION, INC. At o g
T

Principal Place of Business Mailing Address S 4 0 0 59 1 3 3
11784 W SAMPLE RD 11784 W SAMPLE RD ’ : :
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 LS
PSR T A IO AT UKD A

Suite, Apt. #, et¢. Suite, Apt. #, etc. 03032008  chg-NP CR2E037 (12/06)

City & State City & State . 4, FEI Number Applied For

65-0397797 Not Applicable
Zip - - Country <o Country 5. Certificate of Status Desired [ ffe'lij}ﬁf;"m."a‘
6. Name and Address of Current Registered Agent 7. Name and Addr;ss of N;v; Regis-:ared Agent
Name
UNITED COMMUNITY MGMT, CORP
11784 WEST SAMPLE RD Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed o printed rame of fegislered agent and litke if 2pplicabie. (NOTE: Regisieren Agent signatura required when reinsialing) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petere TiLE b /ﬂ Change  [J Addition
NAME COHN, BOBBI NAME
STREET ADDRESS | 2518 COCO PLUM BLVD #1204 STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33406 CITy-ST-21P
TIMLE vD [ belete TITLE \}T B ﬁfChange [ Addition
NAME DELFIRER, MARVIN NAME
STREET ADDRESS | 2584 COCO PLUM BLVD #102 STREET ADDRESS
Aotimvesr-ze LBOCA RATON, EL.33408. . . . - R COY-§1.2P 1.
TITLE SD 3 Delete TIMLE - [ cChange [ Adtition
NAME CORWIN, BARBARA NAME :
STREET ADDRESS | 2542 COCO PLUM BLVD #802 STREEY ADDRESS
CITY-57-2IP BOCA RATON, FL CIY-87-2P
me PD O elete ME [ cChange [ Aduition
NAME GREENWALD, RICHARD - NAME
STREET ADDRESS | 2560 COCC PLUN BLVD. #503 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL Cmy-S3-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME DRUCKMAN, RALPH : NAME
STREET ADORESS | 2524 CCOCPLUM BLVD., #1102 STREET ADDRESS
CITY-S1-2I9 BOCA RATON, FL 33496/ . CITy-ST-2IP
TITLE i ) O Delete TITLE [dChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-21F CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ’0@”2)\0 Quan Ju.e./ 3474? 5019770} %0

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING oFfFEER OR DIRECTOR Cate Daytirme Pnone ¥




