2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743761 Mar 03]? 12161;:)]0)8-00 am

POINTE CAPRI ADULT CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-03-2000 90215 014 ****6].25

Principal Place ¢f Business Mailing Address
184 117TH AVE 8 % LAMONT
TREASURE 1SL FL 33706 250 104TH AVE

TREASURE ISLD FL 337064846

A

I

|

i

|

us
2. Principal Place of Business 3. Mailing Address ”"“I ’““ I'III

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1840145 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
Street Address {PO. Box Number is Not Acceptabie)
LAMONT, SUE
250 104TH AVE
TREASURE ISLD FL 33708 o —tod
i FL ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabla. {NOTE. Registered Agent signature required whan rainstating) DATE
I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Cantribution. U Addedto Fees Department of State
7 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change ] Addition
NAME KUMMER, FRED HAME
STREET ADDRESS | 184 117TH AVENUE STREET ADIRESS
CITY-ST-2IP THEASURE |SLAND FL CITY-S7-2IP
LT D O Detete TITLE O change [ Addition
| NAME TONKOVICH, PEGGY NAME
. STREETADDRESS | 184 117TH AVENUE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL- CITY-ST-ZIP
TITLE D [ pelete TITLE Clchange [ Addition
NAME O'CONNOR, DOROTHY NAME
STREET ADDRESS | 224 SUN VISTA COURT STREET ADDRESS
CITY-ST-ZiP TREASURE ISLAND FL CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
nave | BADER, BARBARA NAME
STREET ADDRESS | 1225 W. SMOKEY ROW ROAD STREET ADDRESS
CITY-ST-ZIP GREENWOOD |N 46143 CITY-ST-2IP
TITLE D . O Delete TITLE O Change [ Addition
NAME BURACHYNSKYT, ERAST D NAME
STREET ADDRESS | 1319 WESTCHESTER BLVD STREET ADDRESS
onv-s1-2P | WESTCHESTER IL 60154 ciTv-s1-2¢
TImE [T Delete TIME [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar 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 if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. J
= Y Qcm:rmyo CorndoR.
SIGNATURE: __ oz e R R ¢ L) ooz frpe o R0 <364

SIGNATURE mnwpsu‘ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - /Date Daytime Phone #

CR2E037 (9/99)



