2000 UNIFORM BUSINESS REPORT jUBR) 3

DOCUMENT # 726371 FILED
t- Enity Neso May 04, 2000 8:00 am
POINTE WEST CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-16-2000 90068 014 ****56] .25
Principal Place of Business Mailing Address
11945 PARADISE POINTE WAY 11945 PARADISE POINTE WAY
NEW PORT RICHEY FL 34634 NEW PORT RICHEY FL 34854-1628
e LR
Suite, Apt. #, 8lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1?09341 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dssired O geaa.l?lesq l'::j;gﬁona'
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Narme
AEINHART, DEBRA Sireet Address (P.O. Box Number is Not Accepizble)
C/O RESOURCE MANAGEMENT, INC.
103 CLEVELAND AVE. SW

t LARGO FL 33770 City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiersd agent, of both, in the stale of Florida.

SIGNATURE
Signature, typed o printad name of tegisterad agent and title if applcabla. (NOTE- Registerad Agant signature required when reinstatng) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFund Conwriogion. L) Added ta Fees Department of State
T ’ " GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TLE so ﬁ Delets e SRG,S D Ochange O Acditon | H
NAE KILCOIN, GERRY NAVE ATRICHS W3ILIKINGS " e
smeronesss [ 11945 PARADISE POINT WAY sweeraooress | [ 1945~ PALADISE PoivTE W 3
cy-51-70 | NEW PORT RICHEY FL CTY-ST-2IP NEw Poer B CHER £i-. l§
e T . q Oelete e V. PRES. [JcChange [ Addition [ G5
© NAME DAHL, MARION NAE PHYLLI S GEAKE,
sweer Aoofess | 11645 PARADISE POINTE WAY STAEET ADORESS //qa::fr PArtA HISE PN TE w AY
| crv-sr2> | NEW PORT RICHEY FL : oStz A Poe T EACHEY Fi-
ME ) I Delete~ e TRSRS ‘ [1change (] Addition
NAME SCARABINO, FRANK R NAME SAmvat. ANCoCK AP Y
smeET aooness | 11945 PARADISE POINTE WAY SEET 400RESS | Y7Grap 5™ PRRADIS £ FonTE W
" om-s-2P | NEW PORT RICHEY FL o5tz | Adpid ParT Ereyes FL

TLE D ﬁualm
NAME GEAKE, PHYLLIS

STREET ADDRESS { 11945 PARADISE POINTE WAY
on-sT-2P | NEW PORT RICHEY FL 34654

Tne See. D O Charge [ Addition
NAME ~ DAL,
STREET ADDAESS ?}";g;i FARA DISE PoivTe. W AY

o2 | Acas for T RICHEY £

IMLE VP ﬂueme TRE Df‘@!%g,‘l;; )3'-1?7 O change [ Adgition
NAME ALLEN, J P NAME st T g

s ookes | 11945 PARADISE POINTE WAY e ones | (A AR D4 SE NOWTE 0o AL

arv-si-2¢ | NEW PORT RICHEY FL ov-s-ze aJgew FRRTRIOHEY F--

TILE O velete TME (Jchange (] Addition
NAME ) NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-47-2P

12. | hereby certify that the information supplisd with this filing does not qualiy 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 shall have the same legal eftect as if made under cath; that | am an officer or director
of tha 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
changed, cr on an attachment with an address, with all ather like empowered,

SIGNATURE: __ JA0BTIREOREDITED, o /2/r) Tﬁ 27) 856-303¢

SIGHATUAE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Date Cajume Phona &




