¥

_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90171 012 ****61.25

DOCUMENT # N95000004163

1. Corporation Name

PALM POINTE HOMEGWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass

10 CENTRAL PARKWAY 10 GENTRAL PARKWAY
SUITE 100 SUITE 100
STUART FL 34994 STUART FL 3499

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24 [2s] 2] [30]

21 26] 08/30/1995
1 Suite, Apt #, etc. . Suite, Apt. #, etc. 4. FEl Nurher Applied Far
|22] [27] 650645600 "TNot Applicable
City & State City & State it
i i 5. Certifcate of Status Desired a $~8'75 Adc!lt!onal
Z_ﬂ 2—3'\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of Now Registerod Agent

Street Address (P.Q. Box Number is Not Acceptabla)

81| Name
ULTRA CLEAN PROPERTY MANAGEMENT 82
10 CENTRAL PARKWAY
SUITE 100 &
STUART FL 34994 84] City

85| Zip Code

FL

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

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
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, typed o printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [J DELETE 1A TME [JChange [ Addition
NAME BURKHARDT, ALAN 12 NAME
sTReeTADDRESS| 3454 SW COCO PALM DRIVE 1.3 STREET ADDRESS
CITY-T-ZP PALM CITY FL 34930 14CITY-St-2P
TME PD [] DELETE 24 TME [ClChange [ Addition
NAME REEGER, STEVE 22 NAME '
streeTaporess| 1350 € NEWPORT CENTER DRIVE _ . [ 23STREETADDRESS | L B )
Crvy-s1-2IP DEERFIELD BEACH FL 33442 2.4 CITY-8T- 2P T T T R
TITLE DV [ DELETE 31 TME ClcChange [ Addition
NAME BARIOS, ANDY 32 NAME
sTrReeT ADDRESS| 844 NW WATERLILY PLACE 3.3 STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 34.CITY-$T-2P
TITLE [ DELETE 41TITLE [Jthange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME O DELETE 51 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P .
TME [] DELETE B1TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP . /] éﬁ 64 CITY-ST-2P

14. | hereby certify that the information suppliefl with this fitipg dges
indicated on this annual report or syfiplemppta annua

not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
por} is true and accurate and that my signature shall have the same legal effect as if made
gfempowered to execute this report as required by Chapler 617, Flortda Statutes; and

der ogfh; that | am an
t my nérme appears in

0075444

CR2E037 (11/98)

(LIUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

/ '/ Daytime Phone #



