i
.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733698 |

1. Entity Name

THE POINTE ASSOCIATION, INC. :
|

Secretary o

Principal Place of Busingss

9390 MIDNIGHT PASS RD
SARASOTA FL 34242-2024

Malling Address

9390 MIDNIGHT PASS RD
SARASOTA FL 34242-2924

2. Principal Place of Business

3. Mailing Address

[Nl

i

Il

Suite, Apt. #, etc.
|

Sui'te, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am

f State

03-17-2000 90049 050 ****61 .25

OQsavu Vvl

I

DG NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59‘16%537 Not Applicabie
Zip Couniry pri Country 5. Cerificate of Status Desired 0 gg.:i Lfi\gcgtional
6. Name and Address of Current Registef;d Agent 7. Name and Address of New Registered Agent
! Name .
] ~ Street Adgtess (P.O. Bax Numbegy is Not Acceptable)
~GARK-WRLLAM-B-E36- B2 R wﬁa,_,mw,:p P A
479-ALBEE-FARM-ROAD -
',‘ B L33 S, ORANGE
R T City Zip Code
‘ - S ARASCTA FL 4236
8. The above(a%t; Sﬁ th&statemem foﬁfse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ) , élo O
na\\ye typed or printad name of registerad agent and ttle applmabke (NMOTE: Registerad Agent signature requied when reinstatingl DATE
FILE NOW: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 1Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORSi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
e D P TkGekete TITLE T D [Jchange Bt Addition
NAME MOFFETT, SHERI | NAME = ALEWSKT , [asaph
smaecr avoness | 9393 MIDNIGHT PASS RD, PH-2-N ! SRETAESS | G393 M DMiGHT Pass ED
oTv-SZP | |SARASOTA FL 34242 ’ avse | S pRASTA  FL  Byrv
e D ' ‘R’Deme TITLE OJ change  [-Addition
NAVE WINSLOW, WILLAM b e ARSWES , ~Sohn o
STREET ADDRESS | 9397 MIDNIGHT PASS RD, 607G | STREETADDRESS [ G =] mao NisHT Pass kR
orvseze ) SARASOTA Fi 34242 1 st | SapaseTA Fo >y
e sD o mem TITLE P> (] Crange  [S-Addition
NAME KELLEY, VIRGINIA \ NAME c.ps pNelaf, “Se seph
STREET ADDRESS | 9397 MIDNIGHT PASS RD. #604S ! STREETADDRESS | @ 597  mMADMIEHT  Pass €4
orv-s1-20 | SARASOTA FL 34242 I g cm-sr-ap SARRSOTA FL - b
TMLE SD U [ Delete ME =P S change [ Addition
NAMIE MARCHETT), LOUIS \ NAME
STREET ADDRESS | 4393 MIDNIABLE PASS RD smezranness | 9BTT v G nT ?"' > QS
cry-sT-7P | SARASOTA FL 34242 ! CITY-ST-ZiP
TITLE D :ﬂbemg e y ) [ change  TSeAddition
NAME CASHMAN, LOUISE HAME T HecBSeN, N Arey
STREET ADDRESS | 9363 MIDNIGHT PASS RD, 701N STREET ADBRESS o997 M ﬁ)m 1e HY P&SS @
orv-sT2r | SARASOTA FL 34242 CrTY-§T-2IP =B ARASTA FL ENEA RS
TILE VPD | w TE O change [ Acdition
N SCHOENHALS, DONALD ! e BAcle} ) Sohw
STREET ADDRESS |G397 MIDNIGHT PASS RD, 506S STREET ADDAESS | o 3 1) m ronieHT Pﬁﬁ R
orv-st-2¢ | SARASOTA FL 34242 CITY-57-21P S Ge85eT L Jed

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is Irue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shali bave the same legal effect as if made under oath; that | am an of’ucer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.ToS@\oL‘ L. CAS (ME LL

Paes

changed, or on an attachment with an address, with all other like pmpowered.
Qn‘ LT Y ] 4 %
SIGNATURE: W«w C

Tyﬁs AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data

Z-1r9-00

Daytme Phone #

q

CR2FN37 (9/99)



