FILED
2004 NOT-FOR-PROFIT conponAﬂon Aus 19. 2004 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT. # N93000001076
1. Entity Name 08-19-2004 90055 016 ****61 .25
THE POINTE OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address :
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY 4qUB0389
TEMPLE TERRACE, FL 33637 US TEMPL TERRACE, FL 33637 US
T TS ARV AT e S
Suite, Ap!. #, elc. Suite, Apt. #, etc. 0B0S2004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
. L . e 59-3180198 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fese -Hr?q l‘:f:dmo"a'
6. Name and Address of Current Rogisurod Agent 7. Name and Address of New Registered Agent
— et - — - - = - e e .| -Name- - - - - = — e v e e o |
STEVEN H. MEZER P.A. .
1212 COURT ST Street Address {P.0. Box Number is Not Acceptable)
SUITEB
CLEARWATER, FL." 34616
City - FL | Zip Code

8. The above named entity submits this statement tor the purpose of changung its registered office or registered agent, ar both, in the State of Florida. | am familiar.with, and accept
the obligations of registered agent.

" SIGNATURE
. Stgnature, typed or printed name of registered agent and fitis f applicabie. {NOTE: Registered Agent signatuire required when reimstating) L o mE : h
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payzble to
Due by September 8, 2004 . _ |, Trust Fund Contribution. O Added to Fees Florida Department of State
10. . - -- OFFICERS AND DIRECTORS ". ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE [JChange [ Addition
NAME FORBES, HENDRICK NAME
STREET ADDRESS | 11637 BRANCH MOORING DRIVE STREET ADDRESS |
CITY-ST-2P TAMPA, FL 33635 CITY-ST-2P
TALE TD O belete 1(1 [CJchange [ Addition
NAME YOUNG, JEFF e
STREET ADDRESS | 11634 BRANCH MCRRING DR " smeEvADORESS
CY-5T-2P | TAMPA, FL 33635 L Ciry-S1-2P
TMLE. PD O petete ] TME 3 change [ Addition
NAME “7 _SMITH, CH/ CHARLESR - . N T NAME T .
STREET A00KESS | 11632 BRANCH MOORING DRIVE . -} smeET AnDRESS - - -
CITY-ST-2IP TAMPA, FL 33635 ] emy-S1-2P o
TILE ) O oelete o e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-5T-21P
TITLE e L pelete TME [ change [ Addition
NAME . NAME .
STREET ADDRESS | - S STREET ADDRESS |. . - o
T CMY=ST-21P - Tmwens oz om s e e o oo Reomystze . | L L . . . - . : .
TME ' t g eI T e - = _D Delete ~ TILE . . e e DChange [ ngdition..
NAME B . ' ) : NAME ' C
STREET ADDRESS ‘ oo T STREET ADDRESS ) -
CITY-ST-2P : = e . eITY-ST-2Pp .

12. | hereby ceriify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I-further cemfy that the mformanon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director ¢
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an,@idress, with atl other lkepmpowered. Ug{yk{*ﬁ?h , 8 /// /p{é pe) f 5,8’{9(5'7[ ?

SIGNATURE: 2
BIGNATURE AND TYPED OR PRINTED NAME,SF SIGNINGOFFIC ol DIRECTOR Daytime Phona &

A 2




