2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25174 FILED
1. Eniiy Nee Apr 24, 2000 8:00 am
POINTE ANNE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-24-2000 90296 041 ****6]1 .25
Principal Place of Business Mailing Address
12959 STATE RD #54 12958 STATE RD #54
ODESSA FL 33556 ODESSA FL 33556
T s GRIEIIARARER AR
Suite, Apt.-_#. etfc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 6 3521 — Anplied For
5‘(m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.;gqﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STARKEY. JAY B JR Strest Address (P.O. Box Number is Not Acceptable)
12959 STATE ROAD 54
ODESSA FL 33556 5 7 Gode
FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. D Addedto Fees Department of State
10. OFFiCERS AND DIRECTORS P I 11. ADDITIONS /CHANGES TO OFFICERS AND DIHEC}ORS IN 1™
e — ‘ ! Ch " ddition
e PD %peleta ] PD A kSl’\ﬁ I—A‘ 6] UN D‘%SN % ange tio
NAME WENDT, SHERRI NAME NO 9 ‘Nl-b Nnie D{UUC' .
STREET ADDRESS | 14039 POINTE ANNE DRIVE STREET ADDRESS -
omv-s-2P | ODESSA FL 33556 CITY-ST-2IP Dpkessa Pl a38SL
TILE VDS O Detete TILE [ Change [ Aadition
NAME ALBERGO, NICHOLAS- -- -~ ™7 - < TEENME e [TES e s T e - T TS s T
sTREET ADDRESS | 14103 POINTE ANNE DRIVE STREET ADDRESS
CITY-5T-21P ODESSA FL 33556 CITY-§T-2IP
TITLE TD [ Delete TITLE O change [ Addition
NAME STARKEY, JAY B JR NAME
STREET ADDRESS | 12950 SR 54 STREET ADDRESS
GITY-S8T-2IP ODESSA FL 33556 CITY-S1-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TIE 3 Delata TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [Ochange [T Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-7P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p cute

changed, or on an atta t with an address, al} oipecheEmpowered.
SIGNATURE: S/5\Y. -E@UQRED W/Ia\ul) O F3 92D-528

PED DR PR yd OF SKANING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E037 (9/99)



