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2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 04, 2001 8:00 am
DOCUMENT # N93000001076 . Secretary of State

THE POINTE OF COUNTRYWAY HOMEOWNERS ASSOCIATION, 05-04-2001 0103 040 ****61.25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPL TERRACE FL 33637
us us
Suite, Apt. #, etc. Suite, Apt. #, ete, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 180198 Not Applicable
i Count Zi Count iti
P urry ® ountry 5. Certificate of Slatus Desired O $8‘75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i —Name e e N
Street Addresa (P.O. Box Number is Not Acceptable)
STEVEN H. MEZER, P.A.
1212 COURT ST
SUITE B ‘ Zip Cod
CLEARWATER FL 34616 Clty FL [ ZPC
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 registered agent and title if applicable. ({NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO . Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD O3 oelee me  sYg/S B Change ] Addiion | S
NAME ALBERTO, DIAZ o ) e torbe s, 4c(¢ : g
STREET ADDRESS | {1726 BRAND MOORING DRIVE ) STREET ADDRESS ’ / bg'} nb WWloac ioque 5
orv-st-2_ | TAMPA FL 23635 S ST T ampe, £ O 3363E @
TILE 0 1 Detets TITLE l / (] (¥ Change [ Addition %
NANE MATHEW, MILLER NAE mailes, ec)
STREET ADDRESS | 11615 BRANCH MOORING DRIVE STREET ADDRESS | 4 ¢ 4,15’ /a/rJ‘\ ﬂ/bo/ ) Dﬂ
__[_I_IT_Y-S]‘-ZIP '[AMBAF_L 33635, o ) ) CITY-87-2IP ] g..wQ\ ﬁL_ 33(._, 3&
TIME PD O Delete MLE @;Change [ Addition
NAME LOWE, JEFFREY NAVE s i Chacles. @, -
STREET ADDRESS | 11627 BRANCH MOOR[NG DR STREET ADDRESS | ¢ /& 'g\, ﬂck Maet uq D"td‘Q
CITY-sT-2IP TAMPA FL . oY-S-IP - Tawada, , - 362
THLE [ osiete TITLE Y [ Change [ Addltion
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE JChange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g0d that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector
of the corporatien or the recaiver g irustee empowered to.execute Ais report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed or on an attachmeé i- an address, with all ofhefYke ginpowere .
. ¢ “1
SIGNATURE: ol 1491000

Date Daytime Phone #




