2000 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004163 Mar 06, 2000 8:00 am
. Entity Na S
ecretary of State
PALM POINTE HOMEOWNERS ASSOGIATION, INC. a0 600 047 amsey 25
Principal Place of Business Matiling Address
10 GENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 100 SUITE 100
STUART FL 349%4 STUART FL 349%4-5514
T v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber 6 Applied For
5 06456m Not Apnlicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agant
o Name
ULTRA CLEAN PROPERW MANAGEMENT Street Address (P.O. Box Number 1s Not Acceptable)
10 CENTRAL PARKWAY
SUITE 100 : e
STUART FL 34994 City FL ic Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state gf Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title .f applicable. ‘_m?)TE‘ Repgettarad Agent signature requir;ad when re'insW DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiTLE D {7 Detete TOLE D [Ochange [ Adaition
N BURKHARDT, ALAN N Burkhardt, Alan
STREET ADDRESS | 3454 SW COCO PALM DRIVE STREET ADDRESS t 34,54 97 Coco Palm Drive |
CITY-ST-2IP PALM Cm FL 349% . CITY-ST-ZIP Palm Citv. BT 4000 ]
. o 7
TITLE PD : SR Delers TITLE 0 N [J Change g Addition |
. NAME .. - n PO NAME . 5 E—
REEGER,-STEVE. - T Paratore, Lou -

STREET ADDRESS

st s (1350 £ NEWPORT CENTER DRIVE 1350 E Nessport. Genter Drive

an-st2¢ | DEERFIELD BEACH FL 33442 OS2 | noerEield Bemck FL 33442
TILE ov Q Delete TiLE = i < ] change [ Addition
NAME BARIOS, ANDY NAME

STREET ADDRESS

STREETADDRESS | 844 NW WATERLILY PLACE

cry-s-2P | |IENSEN BEACH FL 34957 CITY-ST-ZIP

TITLE [ Delete TITLE [ Crange [T Addition
NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE = 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

charged, or on an atlach nt wit address, wnh her like empowered

3 / o

e a
=

- I~ A 2 W . 7
SIGNATURE: (MJU\)) 2 Py
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data / Daytime Fhone #




