FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # NOB000001442

1. Corporation Name

gEMINGTON POINTE PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business
200 5. ORANGE AVENUE
SUITE 2150 ’
ORLANDO FL 32802

Mailing Address

2601 5 BAYSHORE DRIVE
SUITE 900 LEGAL DEPT

MIAMI FL 33133
us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90077 003 ****6]1 .25

* *

01591 - 50877 - 3

- - -

VARSI

- —

2. Frincipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

GOLDMAN, JOEL K

2601 S. BAYSHORE DR
LEGAL DEPT- 9TH FLOOR
MIAMI FL 33133 ‘

1] 25} 03/15/1996

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 P 22-3700876 Not Applicable

City & Stat City & State i

ty & State v 5. Certifcate of Status Desired [ $8.75 Additonal

23 28 Fee Reguired

Zip Cauntry Zip Country 6. Elaction Campaign Financing - $5.00 may Be
24 [El z—si Trust Fund Contribution Addei to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Street Address (P.0. Box Number is Not Acceptable}

83

84| City

FL [®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

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

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

Sigrature, typed or printed name of registered agont and title if appsicable,

(NOTE: Registsred Agent signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11 TME D ] Change ﬂ.\dd‘iﬁon
NAME GILLETTE, J T 12 NAME Liebrecht, Tom ;

swreeT aopress | 2601 S. BAYSHORE DR asmeeraooress | 200 South Orange Avenue, Suite 2150
crr.stze | MEAMI FL 33133 14 CITY-§T-2P Orlando, Florida 3280

e vsb - ] DELETE 21TME VS mc:hanga O Addition
NAME GOLDMAN, JOEL K 22 HAME Goldman, Joel K.

street aporess| 2601 S.-BAYSHORE DRIVE 23smeeTaporess 2601 S, Bayshore Drive

CITY-ST-2P MIAM] FL 33133 2acmvstzp Miami FL 33133

TMLE D (I DELETE 31TME N (] Change ﬁmuiﬁn
NAME GOLDIN, AMY H 12NAME KAUFMANN, LARRY

streeTAporess| 2601 S. BAYSHORE DR sasmeETADORESS 200 S ORANGE AVE-SUITE 2150

orvsr-oe | MIAMIFL 33133 34.CITY-ST-ZP RLANDO. FL 32801

TIME VT [ DELETE 44TMLE [JChange [ Addiion
NAME CO0K, PAULA 4 ZNAME

streeT appress| 2601 S BAYSHORE DRIVE 43 STREET ADDRESS

orv.sr-ze | MIAMI FE 33133 44 CITY-57-29

TrLE AS gDELETE 54 TILE [cChange [T Addition
NAME LAMLEIN, SUZIE 52 NAME ‘

smee aoress| 2601 BAYSHORE DRIVE 53 STREET ADDRESS

crv-size | MIAMI FL 33133 54 CITY-ST-2IP

TME [J DELETE 6.1 TITLE CIChange {1 Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2IP B4CITY-$T- 7P

14. I 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 annual report ar supplemental annual 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 directar of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or og an attachmen

SIGNATURE:

ith an address, with alf other like empowered.

3/19/99

305-859-

4000

CR2E037 (11/98)

Date

Davims Brone

i
1




