2000 UNIFORM BUSINESS REPGRT {UBR)

2/9/00-90379-043-861.25-361.25

DOCUMENT #727151

1. Entity Narng

POINTE OVERLOOK CONDOMINIUM ASSOCIATION, INC.

FiLeD

Principal Place of Business Mailing Address
7s% OAKRIDGE GIRCLE 7275 QAKRIDGE CIRCLE
““““ FL 33462 LANTANA FL 33462

00MAR -9 py 3 gy

SECRETARY o srare
TACCARASSEE, Fl oy

2. Principal Place ot Business 3. Mailing Atdress

.

Suite, Apt. #, etc. Suite, Apt. #, aic.

DO NOT WRITE IN THIS SPACE

City & State* City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicatie
Zip Cauniry Zip Country 5. Certificate of Status Desired O g‘gglﬁfﬂmnm
6. Name and Addresa of Currant Reglstered Agent 7. Neme and Address of New Reglstered Agent
' Name
BECKE—H— &_ PG:!A!%OFF- IS —__ _ | strest Address (P.Q. Box Number ns_N_ot Acceptable) |-
500 AUSTRALIAN AVE. SO.
WEST PALM BEACH FL 33401 o FL = Sode
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed o DNintod narna of registered agant and title i appicable. (NOTE: Ragisterad AQant signatune requised whon renetating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. 6FFICERS AND DIRECTORS ‘ N | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE P K () ™me LA Clthange PN addiion | S
we  {DOROTHY, MICHELLE e | A M;ﬂg;,zm“ fg E e p 2
StReET ADORESS (735 1 E OAKRIDGE CIR. smeeracRess [ /OA 2 20 3
oS ANTANA FL 33462 . oS | ArBe, e 2346 2 O £
e VP Delete TIMLE vFP 70U Olorange T Agiion | S
wwe  [YOUNGREN, GLORIA " e Y Vf?%dgﬂaej 21D6E
sTREET ADDFESS (7400 W OAKRIDGE CIR. sTReETA0REss | TAC H o A
orv-S12° | ANTANA FL 33462 : envsiae | 5 A 1R 3356 2 \
me S ' O oetete TmE ™A RTIA HaronE A~ Oc A\ Agdition
W = < IWALES - CATHERYN... 2= N | _rogsial Qmenselig oo SO
STREET ACDRESS (741 Rl CiR B STREET ADDRESS T = TR
an-s.28 t:%‘:::fﬁt 33[)?652 ‘ I -5 "A";’VWZ"}“}E I3 e = e
TE i) B3 veters THE fﬂ an M & - Ocnnge W
wet  WEGHORN, THERESA WE : Sl &‘LE/
sweztiooes |25 E OAKRDGE CR. /) sres s | 785 | 17y S i
UY-SEDP b ANTANA FL 33462 Y- 5127 A ﬁ'.dvm//ﬁ! A 23 L2
TITLE 0} ﬁ Delste TME DoARn M [JChange  LXRdition
nwe AUTIO, HERB e SHAoN Coofk —
STREET ADDRESS [7401 W. OAKRIDGE CIR. smeet avoress | 7o 52 $Q KK ’_A;_IBQ EC,r. /
omvest-27 i ANTANA FL 33462 ot | CAMVTRNE- , - 3342
e . ?;\a e | 13040 M. — Clcnange  [XChcdiion
NAME B~ A’M féﬂ{& S’O;J me L RogeEe LEFC'?@VEE
STREET ADDRESS ros8y s. Ao swest snoness | o 2, 5 ] £ Crxceiras S f SP
cv-st-2F Apn Ty 2 2ddesomse | JANTRVA FT 3342
12. | hereby certily that the information supplled with this filing does net quality for the exemption slated 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 il made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowerad o execirte this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if”

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachmeant with rass, with alf other like empowered, |
@\"f ey fan 1 F‘-‘ 7 A " .
SIGNATURE: ﬁw : % BN LT, :
T RIGNAT



