i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765516

1. Entity Name

|
POINTE PLEASANT HARBOUR CONDOMINII.TJMS ASSOCIATION

| Mar 21, 2000 8:00 am_
Secretary of State

03-21-2000 90004 026 ****5] .25

b

Principal Place of Business

4823 £BBTIDE LN
PORT RICHEY FL 34568
us

Mailin;g Address

8406 MASSACHUSETTS AVE
STE B3
PORT RICHEY FL 34653130

2. Principal Place of Business

us II

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

TR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
! 59-2144704 Not Applicable
. Zp Country Zip* Counitry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. .Name and Address of Current Registerad Agent - — -~ =7 7.-Name and Address of New Registered Agent

COMMUNITY MANAGEMENT SERVICES, INC.

8406 MASSACHUSETTS AVE
STE B3

NEWPORT RICHEY

] Name

|
t . Street Address (P.O. Box Number is Not Acceptable}
+

City

FL Zip Code

8. The above named enlity submils this statement for the purp‘rose of changing its registered office or registered agent, or both, in the state of Florida.

sthee1 a00%ess | 4823 EBBTIDE LANE #101
om-sv2° | PORT RICHEY FL 34668

STREETADDRESS {4 8§23 EBBTIDE LANE #402
‘T2 [pORT RICHEY,FL.. 34668

|
SIGNATURE L
Slgr)ature. typed or printed name of registered agent and fitle if eppilir.able‘ (NOTE. Registerad Agent signatura raquired when reinstating) DATE
FiLE NOW: i 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
. FEEIS $61.25 |Trust Fund Contribution. (| Added to Fees Department of State
10. . " OFFICERS AND DIRECTORSE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIMLE VO © O Delete mLE [ Change [ Addition
NAME BROWN, TOM ! NAME
STREET ADDRESS | 4823 EBBTIDE LANE #503 ) STREET ADDRESS
CITY-ST-2IF PORT RICHEY FL | CITY-ST-2IP
TITLE D _ | O3 Delete THLE (Jchange [ Addition
NAME VANSTORY, RUSSELL ‘ NAME
STREET ADDRESS | 4823 EBBTIDE LANE #502 STREET ADDRESS
orv-sT-2F - TPORT RICHEY FL 34668 l - Ciry-S1-21p -- -
TILE 1D t O Delete TNLE O Change [ Addition
NAME JOHNSTON, STEVE ‘ NAME
STREET ADDRESS | 4823 EBBTIDE LANE #105 ; STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 | CITY-ST-2IP
e SD [ & peete TTLE SD [ {Change [ Addtion
A GOLUBA, BOB I NAME BRELAND, BARRY
f
|

TILE PD O Delete TIILE O change [ Additien
NAME OLSON, ED NAME

sTaieT A00Azss (4823 EBBTIDE LANE, 303 ‘ STREET ADDRESS

CITY-ST-ZIF PORT RlCHEY FL } CITY-ST-ZIP

SITLE YO pelete TILE Jchange [ Addition
NAME | NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P | CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

fdoes not qualify for the exemption stated 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 if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othler like empowered.

SIGNATUR -‘

3/15/00

Dats Daytime Phone #

CR2E037 (9/99)



