2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004163 Apr 26, 2001 8:00 am :
1. Entity N .
iy Name ecretary of State
PALM POINTE HOMEOWNERS ASSOCIATION, INC. 04-26-2001 90212 001 ****6] 25
Principal Place of Business Mailing Address
% CONCEPT MANAGEMENT SERVICE % CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET N136 SE OSPREY STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455
» TS s IERN DR
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 5600 Appiied For
064 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?eae.gesq :\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)
7136 SE OSPREY STREET
HOBE SOUND FL 33455
City FL Zip 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 of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedta Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Defete TITLE b ] Change m\ddmon 5
N BURKHARDT, ALAN NANE Ribwere, M e |2
STREETACORESS | 3454 SW COCO PALM DRIVE STREET AODRESS | | BT Ev NEW PO CENIET Sk, ST2 s
oT-ST-3P | PALM CITY FL 34990 sz | Dept-Fleaad Kehtld £ 3344 i
TiLE PD Kneme TIILE VD Ao [ Ghange ﬁAddition o
HAME PARATORE, LOU NAME ALEN, Aliee ) , . 2 300
stweersovness | 1350 E NEWPORT CENTER DRIVE s s | (350 L) NEWPRT CONTER DR, SVE

om-si-2P | DEERFIELD BEACH FL 33442

TIME ov K] petete
NAME BARIOS, ANDY ﬂ

STREET ADDRESS | 844 NW WATERLILY PLACE STREETADDRESS | {3 .50 Jg, e fonad CEWTER. DR, )S'TE—I 200
arv-sT-27 | JENSEN BEACH FL 34957 (estr | DERLFuad Rock |, Pl 33944~

ur-StaP | Ysetep Fem b DA, AL BB34Y )~

TITLE 5Th [Jchange [ Addition
NAME CRth2A DETAPNND

NAME

TITLE 01 Delete | e [l Change [ Addition

NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali/%her like empowered.

_ )~ i Aucen.
SIGNATURE: _ A L A Al WO/M/ ‘4/ ’7’/ ci " AN (g54) qae- wioe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




