2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N92000000788 Apr 05, 2002 8:00 am
" Entyame ecretary of State

i
VANTAGE POINTE HOMEOWNER'S ASSOCIATION, INC. 04052000 90001 030 ***56] 25
Principal Place of Business Mailing Address
1325 POINTE EAST 1325 POINTE EAST
SEBRING FL 33872 SEBRING FL 33872
Us us
e s A0 A

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3180914 Not Applicable

Zi Count 2Zi Count iti
' ountry P ountry 5. Certificate of Status Desired O gg'gesqlﬁfeﬂt'onal
6. Name Qnd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-— - = - — - - . AL .Name - - . . R

WOODS‘ JOE Street Address (P.O. Box Number is Not Acceptable}

2214 VANTAGE TRACE

SEBRING FL 33872

City FL Zip 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.

GNATURE

ﬂgna{ure. typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when refnstating) DATE

, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU [ Deletle TITLE [] Change  [] Addition | &
NAME VANDERLAAN, RICHARD | nawe 8
streer Aooress | 3300 POINTE WEST STREET ADDRESS g
omv-st-zr | SEBRING FL CITY-ST-ZIP ﬁ
VD —
TITLE O Delete TILE [ Change [ Additien | S
NAME WOOQDS, JOE NAME
srreet aporess | 2214 VANTAGE TRACE STREET ADDRESS
erv-st-ze | SEBRING FL ] cmy-sT-2p
NN 1) [ —— pp— . L .- - - o — — p— —.

TITLE O petéte TITLE [J'Change  [] Addition
NAME SNIDOW, LOUSIE NAME
sTReeT aooess | 2126 VANTAGE TRACE STREET ADDRESS
crv-s-ze | SEBRING FL 33872 CITY-57-2P
TITLE 1Y I oelete TITLE [ change [ Addition
NAE DEWALT, JM { N
streer anoaess | 2204 VANTAGE TRACE STREET ADDRESS
crv-sr-ze | SEBRING FL | ciny-sT-2p
TITLE 1 Delete i L [ ¢change [ Addition
NAME ' { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cry-st-zip
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS Ve STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby centily that the informgittizgupplied 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 repog or sugplem port is trhie and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or thg recei b eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att
SIGNATURE: Jd2

Daytima Phone #




