- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000734

1. Entity Name

HOMEOWNERS' ASSOCIATION OF EAGLE POINT, INC.

Principal Place of Business

S AND A PROPERTY MANAGEMENT, INC.
P.O. BOX 7179
DELRAY BEACH FL 33482-7179

Mailing Address

S AND A PROPERTY MANAGEMENT. INC.
P.0. BOX 7179
DELRAY BEACH FL 334821179

2. Principal Place of Business

27664iEagle. PointDr.

3. Mailing Address
200 N F. Spanish River Rlud

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am

Secretary of State

05-23-2000 90214 014 ****5] .25

I

DO NOT WRITE IN THIS SPACE :

Tl 12O R SUlte #18 |
1 City & State City & State 4, FEI Number Applied For
‘Delray Bch, F1. Boca Raton, F1. -~ 650646131 Not Applicable
Zip Country Country N . $8.75 Additional
33446 . _ - | _USA. .. 334{)31 Usa 5. Certificate of Status Desired O Fao Required
6. Name and Address of Curreni Registered Agent - **~ "7 Name and Address of New Registered Agent ~—--+- - .-
Name !

S AND A PROPERTY MANAGEMENT, INC.

Ernest W. Willis

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

Spanish River Blvd

7644 EAGLE POINT DRIVE Sui 118 |
DELRAY BEACH FL 33446 _ ite .
Y Boca Raton, FL %%‘i
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. i
SIGNATURE Ermesy w willis ' /Y en April 6/00
Slgnature, typed or printed name of registered agant and titla if applicable. {NOTE' Registerag Agant signature required whan reinstating) ’ | DATE
N ; 1
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable 1o
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. .+ .\ - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE PD Lo ‘ X Delee THLE D [ Change ] Adaition
A BRADSHAW, '-'NDA ' NAME Marcia Gerstenberg .
STREET ADDRESS | 7619 EAGLE POINT DR. STREETADDRESS pooo g gle Point Dr. #33 !
orv-s-20 | DELRAY BEACH FL 33446 - ov-st2* | Delray Beh, F1.33446 S
e VD A7 Detete e VD ‘ [l Change ' [3¥ Addition
NAME GOLUB, JACK NAME Doron Corcos ?
STREET ADDRESS | 7603 EAGLE POINT DR. STREET ADDRESS 23 Y
orv-51-2P. - ELRAY-BEACH FL: 33446 —_— LCITY-STTP %e ]6:‘a§:fa 2 ’- FE 9544% P . e
TILE SD " A Delete - e SD O change 2] Addiion
NAME KEATS, MICHELLE HAME Charles Fleming
STREET ADDRESS | 7556 EAGLE POINT DR. STREETADDRESS | 7616 Eagle Point Dr. Delray Beach, F1.
orv-si-2P | DELRAY BCH FL 33448 CiY-ST-2IP 33446 :
TITLE TD X oelets TNE ™ [l Ghange ' Y Addition
NeME CORCOS, DORON NAME -John Speck :
STREET ADDRESS | 7636 EAGLE POINT DR STREET ADDRESS gg %3 Fagle Point Dr.|Delray Beach, F1.
omv-sT7° | DELRAY BCH FL 33446 uimy-sr-2p 6 :
TME D [ Gelets TME 1 chenge  ; £ Addition
NAME MONTAGUE, ANDREW NAME ;
sTREET ADDRESS | 7668 EAGLE POINT DR. STREET ADDRESS
CITY-ST-ZP DELRAY BCH FL 33446 CITY-ST-2IP :
TITLE D O Delete TITLE [ Change ' [ Addition
NAME AMBRICO, SALVATORE NAME !
STREET ADDRESS | 7500 EAGLE POINT DR. STREET ADDRESS I
CiTY-ST-2IP DELRAY BCH FL 33446 CITY-3T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes,

| further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under,oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address wnh aII other Ilke em)| Bawere

SIGNATURE:

resident

SIGNAT UHE REQUIRED

4/6/00 56163818793

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

E

M-

R2E037 {9/99)

-
-

{



