i

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 28, 2003 8:00 am

DOCUMENT # N93000001076 Secretary of State
1. Entity Name 08-28-2003 90068 015 ****g] .25
THE POINTE OF COUNTRYWAY HOMEOWNERS ASSOCIATION,
INC. /
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY ' 700t TEMPLE TERRACE HWY
TEMPLE TERRAGE FL 33837 TEMPL TERRACE FL 33637
us us '
e s A O
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State Cy & State 4. FEI Number §0-3180198 Applied For
Not Applicable
Zp Country e Gountry 5. Cortificate of Status Desied ~ [] 98-/ Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN H. MEZER' PA. Street Address (P.O. Box Number s Not Acceptable}
~-1212-COYRT-ST S—
SUITE B
CLEARWATER FI. 34616 & TREEE

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 Flarida. | am familiar with, and accept
the abligations of ragistered agent. ’

SIGNATURE
Slgnature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE —_,\}" SD [ Delete TITLE [ cChange [T Addition
NAME FORBES, HENDRICK NAME
steeeT apoRess | 11637 BRANCH MOORING DRIVE STREET ADDRESS
or-s-2F | TAMPA FL 33635 GITY-ST-2IP
TITLE T ﬁnmexe TILE D \?ﬂcnange [0 Addition
NAME MILLER, MATHEW NAME oFF Youn ) ;
steeer so0vess | 11615 BRANCH MOORING DRIVE STREET ADDRESS 3; 2 ;ﬁ, fmcg mooR 44 I
orv-s-22 | TAMPA FL 33635 OTY-5T-27 i}{ m‘;a "F7 33638 )
TLE PD ] Dekete TILE h v Clchange [ Addition
TeME ) SMITH; CHARLES R T RAME . — -
steeT aporess | 11632 BRANCH MOORING DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33635 CITY-§T-21P
TIME O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O peleta TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-57-2IP
THTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filint? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oathy; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrment with an/ﬁr;ss, with,4ll other like empowered.
SIGNATURE{A AL Z R LdriE REQUIRED Aug. 23,203 9)3/354-37/9

BICNATURE ANDTYPED AR SRINTER MAME OF SrenMING OEEIFER B8 NERESTOR B eate Na:Ama Pheara

8
§
8

CR2E037 (4/03)



