2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N51248

NATURE POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of, Business
1785 QUTRIGGER LANE

Y
NAPLES FL 34104

Mailing Address

C/O T. BRIGHT
1765 OUTRIGGER LANE
NAPLES FL 34104

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90063 028 ****5].25

s us
B3940 A0 ROAD 39 4o RADI0 NOAY
2. Principal Place of Business 3. %ai;‘ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc, sV 4 76 DO NOT WRITE IN THIS SPACE
Swezg 106 /%é&&u@@%mﬁﬂ
Cipy & State ity & State 4. FEI Number Applied For
NAY ?t’ S FL aoles  EL 650355210 Not Applicabla
Zip, Country zh . Cauntry N ‘ $8.75 Aditional
3 \h a.._f 3 "}f 0 ‘_{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUS, CHERYL R
1072 GOODLETTE ROAD NORTH
NAPLES FL 34102

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

tfonaTURE

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

Signature, typsd or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

- DATE ST

N

S

FLa-cil

tiiezo o oFILE NOW: FEE IS $61.25

e
A s g e D 0 el

9. Election Campaign Financing

$5.00 May Be

R PRI

ake Check Payable to

T
.

CR2E037 (9/01)

_ " Trust Fund Contribution. Added to Fees Department of State: .

e e e I ‘ L S

o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TTLE Dp %Deletﬂ THTLE [Ichange [ Addition

NAME .| TANGORRA, JOHN NAME

sTReFT ADDRESS | 1687 OUTRIGGER LN STAEET ADDRESS

arv-S2F " .| NAPLES FL 34104 CITY-ST-2IP

TIE DWP O celete e bhP E:Change [ Adcition

HAME GERBER, VICTOR HAME .

STREET ADDRESS | 1405 OUTRIGGER LN stwestaooress | /4448 Goredo N f, ver L

CIy-ST-2IP NAPLES FL 34104 CITy-§T-ZIP /V/l'ﬂtf,.g FL 3 (f {0 (_/

TITLE DP .ﬁnelete TITE [ Change 'g_'midition
Nave o |BRIGHT, TREVOR e -~ 2~ o i e . MAME . .. - T - S e e

STREET ADORESS | 4707 ENTERPRISE AV 5§ STREET ADDRESS _ .

orv-5t2° | NAPLES FL 34104 orv-stae |7 T T

e Wp [ betete TITLE DVP (3 Changs gﬁ\ddition

HAME NAME - ; -

STREET ADDRESS My ' STREET ADDRESS "3 Wg’&f/’ /’4 Aj f7/’ J W,

CITY-ST-2IP P I /lé;% 2 L?_{D 4;2,9 fr ‘55‘/6 « .

e [ Delste TIE bDs O] Change [ KChddition

NAME HAME L«)l‘! iTE Jot—hJ

STREET AUDRESS STREET AODRESS | f 7505 (/L. Ay oo CT.

CITY-ST-ZIP CITY-ST-2IP s\ A’ﬂ[.ﬁ < FL 3 FiO3

TITLE [ Delete TITLE [dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘l \ CITY-§7-2IP

12, | hereby certify that the information/supplied
indicated on this report or suppl
of the corporation or the receivg
changed, or on an gitach

SIGNATURE:

Ry A
Al e |

ofnental repdrt is true and accurate and that my signature shall
or trustee elpowsred to execute this report as required by C
. with all ather ke empowered.

RED

ith this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; anc thal my name appears in Biock 10 or Block 11 if

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ogé sfos. Py 2C3/6/6

Cate Daytime Phane #



