FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name .

DOCUMENT # N93000001076
THE POINTE OF COUNTRYWAY HOMEOWNERS ASSOCIATION,

Principal Place of Business
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

Mailing Address
7001 TEMPLE TERRACE HWY

TEMPL TERRACE FL 33637
us

ARV S

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

Mar 29, 1999 8:00 am }
Secretary of State

03-29-1999 90011 006 ****61.25

1] 26] 03/02/1993

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For i
22] [27] 53-3180198 Not Applicable | |

City & Stat ity & Stat - K . .
—-I 4 ° Gy & Stato 5. Certifcate of Status Desired O $8.75 M§|uonai ’
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
'_2;] E;l ;;I r:;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

STEVEN H. MEZER, P.A. B2| Street Address (P.O. Box Number is Not Acceptable)

1212 COURT ST

SUITE B 8

CLEARWATER FL 34616 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE .
Slignature, typed or printed name of registsred agent and titls if applicatle. (NOTE: Regi Agent raquired whan rei ) CATE 5

1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFEICERS AND DIREGTORS IN 12 =]

e S0 [ DELETE 1 TTE D/ DjChange (X Addiion | *=

NAME WEAVER, LORI 1.2 NAME Joh~stor, Lance D 5

smeeTaooress| 11703 BRANCH MOORING DRIVE 13STREETADDRESS | J Mo} Bpamch 100229 P <

arv-st-zp | TAMPA FL 33835 uam-stzr | T oampr  Fi 33735 &

TME T { ] DELETE 21 TME FiChange [ Addiion | O

nave FORBES, HENDRICK 22nme J

smeeraporess| 11637 BRANCH MOORING DRIVE 23 STREET ADDRESS

orv-st-zp | TAMPA FL 33635 - . B 2 4CITY-ST-2P ) ]

TMLE PD [ DELETE 31 TME CiChange [ Addition

NAME LOWE, JEFFREY 32 NAME

sweeTsporess| 11627 BRANCH MOORING DR 33 STREET ADDRESS

CTY-ST-2P TAMPA FL 34. CTY-ST-ZP

TME [ DELETE 41 TME [change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CTY-ST-2P 44 CITY-5T-2P

TTE ] DELETE SATILE OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-5T-2P S4CITY-ST-2ZP

TME [] DELETE 6.1 TILE [IcChange  [C] Addition

NAME T 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-ZP

14. 1 hereby certify that the information supaljed with this fil

indicated on this annual report of suppl

ental Annual

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

port 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 corpo
Biock 12 or Block 13 if chang;

SIGNATURE:. /

stee empowered to execule this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in
an ajichmeg? with an address, with all other like empowered.

3-%99 8)3-950-)00D

RE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone #



