. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000788 Jan 26, 2001 8:00 am
1. Enity Name Secretary of State

VANTAGE POINTE HOMEOWNER'S ASSCCIATION, INC. 01-26-2001 90100 013 ****61.25
Principal Place of Business Mailing Address
1325 POINTE EAST " 1325 POINTE EAST ] L
SEBRING F1. 33872 SEBRING FL 33872 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3180914 Nol Applicable
Zip Counlry Zip Country - . $8.75 additional
o o 8, Certificate of Status Desired O Fes Required »
6. Name and Address of Current Registered Agent 7. Name and Address ol New Hegistered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
WOQDS, JOE { ptable)
2214 VANTAGE TRACE
SEBRING FL 33872 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls it epplicable. (NOTE: Registered Agent signature required when reinstaling}) . ! DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
VNN y .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD O celete I Tme O Changs [ Addition | S
NAME VANDERLAAN, RICHARD NAME =
STREET ADDRESS | 3300 POINTE WEST STREET ADDRESS ey
CITY-ST-2IP SEBRING FL CITY-5T-2IP 8
[
TMLE VD 3 oelete THLE [(JChange [ Addition S
NAME WOoOoDS, JOE NAME
STREETADDRESS | 2214 VANTAGE TRACE STREET ADDRESS
- CITY-§T-2F - “SEBRING FL*~ = "™ .— - -zl CHTY-8T-21P .- e B o o e SLHE LS S A -
e SD 1 Delete THLE [ Change [ Addition
NAME SNIDOW, LOUSIE NAME
STREETADDRESS | 2128 VANTAGE TRACE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP
TILE TD (O pelete TITLE [} Change [ Addition
NAME DEWALT, JIM NAME
STREET ADDRESS | 2904 VANTAGE TRACE STREET ADDRESS
CITY-5T-2IP SEBRING FL CITY-ST-2IP
TITLE [ palete TITLE [JChanga £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY- §T-2IP J CITY-ST-2IP
12. | hereby certify that the information supplied with this filng does not quaiify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
! indicated on this report or supplepsenal report is true ghd accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive steg empowesed to executs this regor] as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen ity
I Al % -
SIGNATURE: REIC NI B0y gmrsm [=57-D] Kb3-3KS -$522
NATURE AND TYPED OR PRINTED NAME OF SIGN'ING bFFICER GR DIRECTOR Date Daytime Phone #




