2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34688 Apr 29, 2002 8:00 am
1. Entity Name
ecretary of State
IA
'I:%SADENA POINT ESTATES HOMEOWNERS ASSOCIATION, | 0200 9012 (16 eetr 25
Principal Place of Business Mailing Address
6000 GULFPORT BLVD ‘ 147 BELCHER RD
SUITE 130 STE 2
GULFPORT FL 33707 LARGO FL 33707
us us
s s MR R E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-181 1408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e s ol i - S eman o St e e e i e pee——— gt et [ NEME . e Ll e
BRMN P BUXTON Street Address {P.O. Box Nurmnber is Not Acceptable)
147 BELCHER RD N '
STE 2 '
LARGO FL 33771 City FL Zip Code

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

SIGNATURE

B Signature, typed or printed nama of registered agent and tie it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

e
g 9. Election Campaign Financing $5.00 Ma Make Check Payable to
] . . y Be ¥

FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. " OFFICERS AND DIRECTGRS > 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10,

TITLE D Delete TILE 77 [] Change Ijﬁditiun

NAME SCHEUER, CLARK NAME KennETH AlnyH ALl

smaeet aporess | 6103 PASADENA POINT BLVD STREETADDRESS (£, R A% PSR ENAR 7T BLvn

erv-st-ze - |GULFPORT FL 33707 CY-SI20P | Cute £PoRT. k. 3787

THTLE D [ Detete TITLE " il O change [ Acdition

NAME LORTON, DENISE NAME :

sTreeT aporess | 6443 PASADENA PT BLVD STREET ADORESS

corv-st-op | GULF PORT FL 33707 CITY-5T-ZP

| e | l;.OSEY‘ JOHI; L B e T o R m .Y

NAME P \ NAME

staeer aooress | 6000 PASADENA AVE STREET ADORESS |4 7R &~ YRSADEMA PT. LBLvD.

CITY-§T-2IP |(:’:‘|ULF PORT FL 33707 m/' CIvY-ST-2P gdl.ﬁ 5oa?, FL. 337‘9 7 5

TITLE Delete TITLE [] Change ddition

NAME POWELL, JIM NAME L R1 RE BoLiERCresF

streer aooress | 6935 PASADENA POINT BLVD ST ACRESS |G I 42 /RS RDENA PT. BLvd.

orv-st-ze | GULF PORT FL 33707 L, s KBuuFPoRT, Fh. 83707 :

THLE ST E/De]gig TITLE LD /77 [ Change []r(dditinn

NAME FISKE, NEAL NAME RALPH WarrRcK

swaeet anoress | 6311 PASADENA POINT BLVD streT aoRess | Go 3/ 7 T ASADEN A 1. 8Lvd.

orv-si-zp | GULFPORT FL 33707 ’ (S S PPORT, FL. F3T07

TITLE U |]/De!ele TITLE N =y [] Change [ Gdition

NAME STOTE, BOB NAME 4‘}4 AN Hﬁ&é’!{ :

srreet aporess | 6210 PASADENA POINT BLVD SRETADRESS |~ 220 PRSADENA P Lavd,

orv-st-zp - |GULFPORT FL 33707 clry-st1-2IP LFPORT, Fh, 38787,

12. | hereby certify that the information supplied with this filing dees 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 required by Chapter 617, Florida Statutes; and that my name appears in lock 10 or Block 11 if
changed, or on an attachrpes gas )i GH other like ggnpowered. 727

s =t ]
SIGNATURE: £ 5= 2 o By z V/?/&z 38 -3
SIGNATURE ApD TV oyuyfn NAME OF /sd:NlNu OFFICER OR GIRECTOR / / Date / Daytime Phone #  /

CR2EQ37 (9/01)



