2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25174 Feb 26, 2002 8:00 am
- Sy tane Secretary of State

POINTE ANNE HOMEOWNERS ASSOCIATION, INC. 02-26-2002 90140 (024 ****6] 25
Principal Place of Business Mailing Address
12959 STATE RD #54 12953 STATE RD #54
ODESSA FL 33556 ODESSA FL 33556
2. Principal FPlace of Business 3. Mailing Address o ”II"I" ||| I‘II ||| | " I'I m '””
Suite, Apt. #, etc, - Suite, Apt. #, etc. : * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65‘&93521 MNot Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- STARKEY. JAY B., JR. . . [ - ——|-Street Address (P.0"Box Number'is Not'Acceptable) ™ ==""="""> — "= T
12959 STATE ROAD 54
ODESSA FL 33556

City FL Zip Code

8. The aheve named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the state of Florida.

= SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agem:signature required when reinstating} DATE
3 9, Election Campaign Financing $5_°0 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. . (3 Added to Fees Department of State
ir ]
10 . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD | [ Detete TITLE . [ Change [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

HAME DESAI, AKSHAY F
STREET ADDRESS | 14039 POINTE ANNE DRIVE
Gr-ST2P | ODESSA FL 33556

TMLE VPDS [ pelete

NAME ALBERGQ, NICHOLAS
STREET ADDRESS 14103 PO'NTE ANNE DRIVE STREET ADDRESS
CITY-57-2IP ODESSA FL NanLe CITY-ST-2IP

TILE ' [ Changs [ Addition
NAME'

o gr—— T TR LT R et

TITLE TD [ pelete | TITLE _@ Change O Addition

nve - — - STARKEY;JAY BXR ===~ - = - -~ e < |
STREET ADDRESS | 12059 SR 54 STREET ADDRESS

GITY-ST-21P ODESSA FL AGRA CITY-8F-2IP

TILE | O pelete TMLE ’ ' [Jchenge [ Additian
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . T Delete TITLE [ change  [J Addition
NAME T . NAME

STREETADDRESS | ., STREET ADDRESS

CITY-5T-21P CITY-ST-2iP .
TLE O oelete TITLE O change [ Addition
NAME o :

STREET ADDRESS " STREET AUDRESS

CITY-ST-2P : " GTY-ST-2IP

12. i hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida 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 it made under oath; that | am an officer or director
of the carporaticn or the receive ’r trustee empowered fogxecuty this rapog-as-required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, ); an addre

AL AL fiRED afifr  F3-Wo -52¢f

Z\aNATYAL AND TYPED OR PRINTED NAME OF SIGHH omcea OR DIRECTOR ] Drate Daytima Phone #

SIGNATURE:(“

gr—

CR2EQ37 (9/01) -



