2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003804 Mar 03, 2000 8:00 am
o Eny e Secretary of State

WESTON POINTE ASSOCIATION, INC. 03-03-2000 90032 003 ****G] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 8057 POST OFFICE BOX 8057
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-8057
‘Suite, Agt, ¥, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0451 149 Not Applicable
Zip Country Zip Country 0O $8.75 additional

§. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name ]
FPlict 1PS , BoEERT
Street Address {P.0. Bax Number is Not Acceptable)

PIPES, MARY ANN GG QoESTON POIrTE Eow T
606 WESTON POINTE COURT
LONGBOAT KEY FL 34228 = _ 7 Code
Y fowmneBoar KEY FL | %550
8, The above name?bmits this st%;the purpose of changing ifs registered office or registered agent, or both, in the state of Florida.
- -
SIGNATURE /%Q/ MO A // W
Signature, xﬂa'a or printagd ‘ame of registared agent and titie if #plicabr& [NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME 1D [ Defete TITLE ﬂb K change [ Addition 8
7]
N PHILLIPS, ROBERT e e
STREET ADDRESS 614 WESTON POINTE CT STREET ADDRESS 8
CITY-ST-ZiP LON_G;BOAT KEY FL CITY-S§T1-ZIP ﬁ
TImE PD . X Detet TITLE [ Change [ Acdition [ O
NAME PIPES, MARY ANN NawE
STREET ADDRESS | 606 WESTON POINTE COURT STREET ADDRESS
cITY-sT-7p LQN_GBOAT KEY Fl - .- e - CITY-ST-2IP
THLE 1D [ Delete TILE T/p B Change [ Addition
NAME MISTARZ, RICHARD NAME
STREET ADDAESS

STREET ADDRESS | 616 WESTON POINTE COURT
CITY-ST-ZjP LONGBOAT XEY FL

CITY-ST-21P

- TITLE D O oelete TLE V/p Change [ Addition
e HOLMOK, KENNETH wave
STREET ADDFESS | 607 WESTON POINTE COURT STREET ADDRESS
CITY-ST-2IF LONGBOAT&Y FL CITY-ST-Z2IF
e VD [RDelete T s/p O Change  PRoAddiion
NAME SHARON, NATHAN NAME RoBErT Wienr
STREET ADRESS | 602 WESTON POINTE CT. STREET ADDRESS £ 10 WESTON PoInTE Couss
om-s-2P || ONGBOAT KEY FL CITY-ST-2P LomcBon? EYP, Fio F4228
TME O Detete TITLE Vo O change ¥ Addition
NAME NAME F~r EDER ik C. Wirson
STREET ADDRESS STREET ADDRESS C I P iLESTDN Lot 7E Cilrns
CITY-5T-21P CITY-ST-2iP LA G BT myz At TG TES

-~ 12. | hereby Gemfﬁ that the Information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 attachment with an address, with all other like empowered.

SIGNATURE: GRS neREA=E 11570z a2Siefrove 991 - IFF- 9222

QIAMATIIRE ANDTVYEREDR N PRINTENR NAME OF SICNING OFFICER OB DIBECTHR Nate Daviirne Phaone #




