2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N44283

1. Entity Name

BISCAYNE POINTE HOMEOWNERS ASSOCIATION OF SANTA

ROSA COUNTY, INC.

Principal Place of Business

BECKER & POUAKOFF P.A

348 MIRACLE STRIP PKWY
FORT WALTON BEACH FL 32548
us

Mailing Agdress
fomT&

BISCAYNE-RETNTA-PINE RANCH

8666 NAVAMA PKWY #263

Wr L 32566

2. Principal Place of Business

3. Malling Address

I

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 28, 2002 8:00 am *
Secretary of State

03-28-2002 90141 032 ****61.25

I

DO NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEI Number Applied For
PJa\JGJfE. } FL 58-3180839 Not Applicable
Zi Count Zi Count it
P v ® ouniry 5. Certificate of Status Desired O $8'75 A.dd'm"al
@ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = =T =R T im amamen - Ty —— - “Name = = B =
%
NEWM'AN' RAYMOND F JR Street Address (P.O. Box Number is Not Acceptable)
248 MIRACLE STRIP PKWY SW STE 7
FT WALTON BEACH FL
City F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registared agent and title if applicabla. {NQOTE: Registerad Agenl signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 35-00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TQ OFFICERS

AND DIHECTOHé IN 10

GR2E037 {9/01)

10. OFFICERS AND DIRECTORS 11,
TITE C‘f\dhv‘ﬂdl Delete me & : [JcChange D& Addition
NAME AULT, RICHARD E NAME LiNussood Sma.fl\ )
sreet ncress {1941 BISCAYNE BLVD smesraooness |G 340 Ved ivere D
crv-srze  |NAVARRE FL 32568 avstze  |[Navewve  FL 325Gl
TITLE = Delete TITLE D . {1 Change W addition
NAME HOMNEAERICKEY L W NAME TRAMES Paxvrish
STReET ADDRess {B284-VANDIVERE-DR STREETADDRESS | o2& B1S pe Blwd
orv-s1-7 | NAVARRE-EL-32666 CITY-ST-21P Newvoute, =1 A5G
e o s T T petete © W e > - LT [JChange I AddFtion
NAME LEMASTER, RICHARD K | e TRc\E Heberleind
smeer sovress | 1899 BISCAYNE BLVD sweeronmess () G077 DTS Cagye BWd
CITY-ST-2IP NAVAERE FL 32566 CITY-ST-21P Navax(e, & ISty
TITLE Freondandl <<— GW“%‘, [ Delete e D [Jchange (X Addition
NAME KARONY, LINDA HAME STeve Lee
siveeT ouness (9352 VANDIVERE DR swcersonness | 1425 Brscane. 81V
erv-sr-2¢ |NAVARRE FL 32586 stz | Naned®e, AL, 3500
TITLE T - LT Detete ST 3 " - : (1 Change Y Acition
NAME SCANDONE, FRANK NAME G vard
staeen aooress | 2043 PINE RANCH DR o _ smreeraooress | | §8O. 37 e Cave cle Ov-
orv-st-zp - |NAVARRE FL 32566 CITY-§T-2IP Navarve, Vi 315l
TITLE 1= Wﬂelete TILE {7 Change  [] Addition
| NAME SMUEFFEEMANN -GLENN-H— NAME
\ sTReeT ADCRESS [3OB3-BISEAYNE-BLYD— STREET ADORESS
crv-st-ze | NAVARRE-FE-B2586 CITY-ST-2P

12. ) hereby centify 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 thig 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§F50 =
2002, 9T RS

i 1

Daytime Phone #




