2004_EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12,2004 8:00 am

DOCUMENT # P030000198400

1. Entity Name

FOINT' MANALAPAN IMPROVEMENTS ASSOCIATION,

Secretary of State

03-12-2004 90027 027 ***158.75

Principal Place of Business Mailing Address

40 AUDUBON CAUSEWAY
MANALAPAN FL. 33462

40 AUDUBON CAUSEWAY
MANALAPAN FL 33462

2. Principal Place of Business 3. Malling Address

T

II

I

Suite, Apt. #, ete. Suite, Apt. #, elC. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
90-0068624 Not Applicable
Zip Country i Country 5. Certificate of Statug Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
o R Name - R B
.{?gﬂyég:}%l%%?AEL S Street Address (P.O. Box Number is Naot Acceptable)
JUPITER FL 33477
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature. typed of printed name of registerad agent and file if appkcable.

[NOTE: Ragisterbd Agenl signatuse required when reinstating}

DATE

9. Eiection Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND D/IRECTORS 1. ADDITIONS/CHANGES T(Q OFFICEAS AND DIRECTCRS IN 11

TME D Delete TLE Fres:De~ T . (] Change ddition

NAME COHEN, ALVIN " M NAME AOL LA éc—'ﬂ.«d ITE w

STREET ADDRESS {1430 LANDS END ROAD STREET ADDRESS G Lomccuys K‘(

CITY-ST-2IP LANTANA FL 33462-4768 CITY-ST- 2P A ALY Fe 33%a2

TILE [ Delete ITLE Vice [fREI or~T Ol Change LR Addition

NAME NAME OEIme v D KCﬂ?‘l

STREET ADDRESS STREET ADDRESS [0 P who Sy

CiTY-S7-2P CITY-ST-2tP M AL LAY FL 33 Y61

e O3 Gelete e Vice PLEIiDen O chage  [Addition
SNAME e | e S evs - =R e Tome ——Thetmstro - —-- -

STREET ADBRESS SREETADDRESS | 5§~ CURLeu) Ak

CITY-ST-2P CITY-ST-2P TN A Ay Ay L 33% 2

TITLE O Delete e SLcae TJO-A__; [ recas e [J Change &) Addition

NAME NAME Wit Am RBerm T 1A

STREET ADDRESS smeeraonress | WO Auwd bLoa €30 v

CITY-ST-2F oITY-§1-21p YAl e Ay o e B3Yy 2.

L ) ' ol

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2IP

TILE [ petete TITLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-ZIP

changed, or on an att

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental 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 directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida S1atutes; and that my name appears in Block 10 or Biock 11 if

achment with gn addrasg, with gl other likegempowered.
[JJAQMV WJL’- | Ao, @ezmﬂ:ﬁ'u 3/‘:’/0 ¥ S6/-5F5-34

~ SIGNATURE AND TYPM PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

—-

Date Daylime Phans #




