2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 765516

1. Entity Narme

POINTE PLEASANT HARBOUR CONDOMINIUMS ASSOCIATION

» INC.

Principal Place of Busim‘:ass Maijling Address

COMMUNITY MANAGEMENT SERVICES. ING

8056 OLD CR 54 8056 OLD CR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us : us -

COMMUNITY MANAGEMENT SERVICES. INC

2. Principal Place of Business 3. Mailing Address

IR

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

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90096 034 ****5] 25

YU RIvi

AR

ECHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number §0-9144704 Applied For
Not Applicable
2o Country Zp Country 5. Certificate of Slatus Desired O $8°75 Additionar
: —_— . L e _— ) ~ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT SERVICES, INC
8056 OLD CR 54

= :

NEW PORT RICHEY FL 34653

]

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed er printed name of registered agent and title if applicable.
i

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

Make Check Payable to
Florida Department of State

&

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE VD [ pelete TITLE o [ Change [ Additian
NAME BROWN, TOM NAME

STREET ADDRESS | 4823 EBBTIDE LANE #503 STREET ADDRESS

omv-sT-2P | PORT RICHEY FL 34668 CITY-ST-ZiP

T so Delete TITLE Donde O [ Chang Adition
NAME BRELAND, BARRY ﬁ NAME ;13?03 Ewbhide C # 203 W

STREET ADLRESS | 4823 EBBTIDE IN, #402 _ —— SIRELTADDRESS | Dh 4~ R (ChCaq., EC . Sutle® . _ —
om-5T-2F | PORT RICHEY FL 34868 oy-s1-2P . BT e A s T e e
TITLE PD . [ Delete TILE O change [ Adaition
NAME ‘OLSON, ED NAME

STREET ADDRESS | 4823 EBBTIDE LANE, 303 STREET ADDRESS

orv-s-2¢ | PORT RICHEY FL 34668 CITY-§7-7IP

TITLE T ) T Delete TITLE [ Change [ Addition
NAME PASSMORE, CHARLES = NAME

STREET ADDRESS | 4823 EDDTIDE LANE #403 ) STAEET ADDRESS

om-s-2¢ | PORT RICHEY FL 34668 CITY-ST-2P

TiLE D Rl ) [ Deete TITLE [T Change [ Addition
NAME CHRISTENSEN, RUBY : NAME

STreer ADDRESS | 4823 EBBTIDE LANE #304 STREET ADDRESS

omv-si-2¢ | PORT RICHEY FL 34668 CITY-ST-21P

e : O Delete TIMLE {1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report 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:, S RATUZE REOIIDED

e

CR2E037 (10/02)



