. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765516

1. Entity Name

POINTE PLEASANT HARBOUR CONDOMINIUMS ASSOCIATION

Principal Place of Business

Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90067 048 ****61 .25

4823 EBBTIDE LN B406 MASSACHUSETTS AVE . -

PORT RICHEY FL 34668 STE B4

us PORT RICHEY FL 34653

us ’
T corpniry-Manacement |[HHHIEAEANIARNAIORAR NN
s PRI b ve v
COMBINTY MANAGEMEN'] SERVICES, INC.
™ sute, AcDERVICES, INC sute. APt %§956 OLD C.R. 54 DO NOT WRITE IN THIS SPACE
| 8056 0IDCR. 54 c1 |
NEWPORT RICHEY, FL 3465 | C00o ' RN g 144704 Sehonieatie
Zip Couril‘rj S)O Zip ijn& 5. Cerlificate of Status Desired Il ﬁg.;?qlﬂ?ed;ﬁonal

- = e . - ~—

6. Name and Address of Current Registerad Agent

Street Address (P.O. 2k

7. Name and Addres%éﬁmﬁﬂgent
Name- COMMUNITY. MA s

: Anla)

COMMUNITY MANAGEMENT SERVICES, INC. S4

8406 MASSACHUSETTS AVE % ~

STE B3 _NEW_PORTRICHEY, FL 34655

PORT RICHEY FL 34653 Cy FL | ZpCoe
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.
SIGNATURE .

Slgnature, typad or printad nama of registered agent and title if epplicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 7 Delete T OJ Changs  [hadition
NAME BROWN, TOM NAME :Q)‘;_g mec Tharles
STREET ADDRESS | 4823 EBBTIDE LANE #503 STREETa00RESS | Ly§2h poondle Lane 7403
or-s-2¢ | PORT RICHEY FL 3‘414195 . CITY-ST-2IP Par’r R..% P 2 LE
TILE D Delete TILE f O change [ Additicn
HAME VANSTORY, RUSSELL NAME
sTREET ADDRESS | 4823 EBBTIDE LANE #502 STREET ADDRESS
CITY-ST-ZIP POHT R|CHEY FL 346568 CITY-5T-2IP
e m= -~ o - [ Delete o BT RS -[1Change [ Addition |-

NAME JOHNSTON, STEVE NAME
STAREET ADDRESS | 4823 EBBTIDE LANE #105 STREET ADDRESS
CITY-ST-Z2IP PORT R'CHEY FL 34668 CITY-ST-2IP
TILE SD [T Delete TITLE [J change [ Acdition
NAME BRELAND, BARRY HAME
STREET ADDRESS | 4823 EBBTIDE LN. #402 STREET ADDRESS
CITY-ST-2IP ‘PORT RICHEY FL 34868 CITY-S1-2P
TITLE PD O Delete TTLE [ change {7 Addition
NAME OLSON, ED NAME
STREET ADDRESS | 4823 EBBTIDE LANE, 303 STREET ADDRESS
CIY-S§1-2P PORT RICHEY FL AU A.g CITY-ST-71P
TITLE - - 1 Detete LE [ Change [ Addition
NAME - NAME '
STREET ADDRESS b STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q;?%@JP

43701 T3 75-%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Cate Daytimae Phone #

CR2E037 (10/00)

g

1



