FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT N Secratary of State
1999 bk DIVISION OF CORFORATIONS

DOCUMENT # N9500000227 1

1. Corporation Name

mﬁngOUR POINT TOWNHOMES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

1 306 HA— 1S HWR =
~SHIFE-435- SURE-435-
NORFH-PALM-BEAGH-FL—80408 NOFFH-PALM-BEAGH-FL-53408-

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90144 029 ****70.00

HIIII?I!I!IIIII\IIIIIIIIIVIIWIIIH|I||l||ll|1l|||\|IV|IIIH!IHIII

. Principal Place of Business Za. Mailing Address

3. Date inoorporated or Qualifed

=|PALM BeAcH &ALoeNs, FL

5. Certifcate of Status Desired g’ “

Fee Required

2] 225 Moner Lo 8] 2251 MoNET ED (5/08/1995 _

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
?21 - ;l - . |__ |Not Applicable |__
= - City & Stata “City & Stats~ Co $8.75 additionai

Country

] P BeAcH Gaepess, FL

Country

Zi Fd]
7123410 AL Beadd [m] 33410

[s0]fhtm BEACH

6. Elaction Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. Name and Address of New Registered Agent

Address (P.C. Box Number is Not Acceptable)

9. Mame and Address of Current Registored Agent
81| Name
WIESENECK, PAUL 82| Street
2237 MONET RD
1201 U.S. HWY. ONE, SUITE 36 83
PALM BEACH GARDENS FL 33410 al oy

85

FL_

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sactions 617,0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Reg Agent sig raquired whan red DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 11 TME ClChange  [JAddition |
NAME WIESENECK, PAUL 12NAME : %
streeT aooress| 2237 MONET RD 13 STREET ADDRESS a
amv-stze | PALM BEACH GARDENS FL 33410 14 CITY-5T-ZP &
TME D [J DELETE 24 TME [JChange [ Addition | ©
NANE SOUHARD, JOHN J 22 NAME
smeeT anoress| 2249 MONET RD 23 STREET ADDRESS
crv-sr.ze | PALM BEACH GARDENS FL 33410 2.4 CITY-ST-ZP ] .
TME SD L  DIDELETE . Jar1mme— I - R == fgfCrange P Addition
e | GOWAN—JAMES— e TPeNALD B AlE
sTREET sooRess | 2245-MONEF-RD- wemeeoress|[ A2 Meone&T R
orv-st.ze | RALM-BEAGH-GARDENSF-33416- worvstze TPALM BeAcH GARDENS FL 33HE
TIMLE D ] DELETE 41 TILE T ' [JChange [ Addition
NAME SUZY, PAMELA 4 2NAME
streeTaporess| 2229 MONET RD 43 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 44 CITY-ST-2P -
TME [ DELETE 517ME -8 . [IChange & Addition
NAME 5ZNAME MarY rFAIR . :
STREET ADORESS sssremooess | 2 A4S MoweT  RD
iTy-ST-2P saomv-sre [PALM “BeAcH &ALDENS.  FL. 23418
TITLE {7 DELETE §1TITLE j . . 7., [JChange [ Addiien
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P )
"1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver gf trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gean an attachmgnhwith an address, with alt other like empowered. ) .
Iy = . . :
SIGNATURE: TANNIBELSocutHARD 39[4/99 (5L1) 627-88%8
D NAME OF SIGNING OFFICER OR DIRECTOR . Bty ¥ oo o Dawfme Phone # -




