2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001076

1. Entity Name

THE POINTE OF COUNTRYWAY HOMEQWNERS ASSQOCIATION,

FILED 3
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90013 047 ****6] .25

Principal Place of Business Maiting Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33837 TEMPL TERRACE FL 33637-5734
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

53-3180198 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVEN H. MEZER, P.A.
1212 COURT ST

SUITE B

CLEARWATER FL 34616

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed o¢ printed name of registsred agent and title if applicable. {NOTE' Regstarad Agent signature reguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 .

TILE D [HiDelete TTLE S/ D O chenge X Addition | &

NAME JOHNSTON, LANCE D NAME Thaz A becyo ) )
’ ot 9 Dedvs =

sTreeT AORESS | 11841 BRANCK MOORING DR. STREETADDRESS | 7)1 2o (Drm—re™ )

orv-s-20 | TAMPA FL 33635 CY-ST-ZP | T e o 333X u

TLE D W‘Demg TLE T/D [ Change X Addition 5

NAME FORBES, HENDRICK NAME w)ec, mzHhe i~ D

STREET ADDRESS | 11837 BRANCH MOORING DRIVE STREET ADDRESS | S0nasR®™ ) b 7S~ Brmmrotn Mo g Dedu

CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP /fé,—np 2 ¥t 23263<

TITLE PD " O Delete TITLE ) [ Change [ Acdition

NAME LOWE, JEFFREY NAME

sreeT ADDRESS | 44627 BRANCH MQORING DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-717

TTLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tryg’an cugdie and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

RE@&M@E@?@-, ).ou.ne 3,2 =30 8)3__ 9&0 ~)DB)

of the corporation or the receliver or trustes,

SIGNATURE: ___ Si/

SIGNATUE Z%PED ﬂﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phone #




