2001 UNIFORM BUSINESS REPORT (UBR) FILED

o £O

DOCUMENT # 726371 Apr 04,2001 8:00 am *
1. Ently Name ecretary of State

PO'NTE WEST CONDOMIN'UM ASSOC'AT'ON; |NC 04-04-2001 90069 014 ****5] 25
Principal Place of Business Mailing Address
11945 PARADISE POINTE WAY 11945 PARADISE POINTE WAY
NEW PORT RICHEY FL 34€54 NEW PORT RICHEY FL 345854 vuwuzLUgi
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1709341 Not Appiicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T — e - e — —_— - N—— J— L
REINHART. DEBRA Street Address (P.O. Box Number is Not Acceptable)
L
C/0 RESOURCE MANAGEMENT, INC.
103 CLEVELAND AVE. SW .
LARGO FL 33770 City FL [ ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or tath, in the state of Florida.
Jack Smith
Resource Property Manager -~ -
SIGNATURE - Y d . } 3-23-4o ’/
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenlsyfure required when reinst;fﬁ-g‘r DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TME PD [ Delete TmE PD A Change [ Addion | S
NAME WILKINS, PATRICIA NAME Dahl, Maricn 2
sTREET ADDRESS | 11945 PARADISE POINT WAY sReETA00RESS | 11945 Paradise Pointe Way P
. o
ory-s-2° | NEW PORT RICHEY FL GITY-ST-2IP New _Port Richey, FL i
TLE 8D 1 beete TILE SD (Mhange [ Addition | &
NAME DAHL, MARION HAME Kilcoin, Gerry
STREETADDRESS | 11945 PARADISE POINTE WAY STREFTADDRESS | 11945 Paradise Pointe Way
CiTY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP Newr Pt 4 r‘hpy, T
TIRE T [ Delete TITE T ™ change  [J Addition
NAME ADCOCK, SAMUEL NAME Gay, Art
STREET ADDRESS | 11945 PARADISE POINTE WAY STREET ADDRESS 11945 P. . .
aradise Pointe Wa
emv-s-ze | NEW PORT RICHEY FL CITY-5T-21P Mot Pemt Rt el FT. Y )
e v O Delete e v L ™ Charge [T Actdition
NAME GEAKE, PHYLUS NAME . )
stReeT ADDRESS | 11945 PARADISE POINTE WAY STREET ADDRESS Gouveia, RlChard .
onv-st-2e | NEW PORT RICHEY FL 34654 an-srze | 11945 Paradise Pointe Vay.
TILE D 3 pelata TITLE gew PRAR REARY T Ij(:hanga {7 Addition
NAME GAY, ARTHUR NAME 121 .
sreer A00RESS | 11945 PARADISE POINTE WAY sweeraoress | Viilkins, l?at-:rlcla )
omy-sT-2F | NEW PORT RICHEY FL CITY-ST-2P 11945 an@Ee Pointe Way :
TiLE [ Delete TITLE RewTurt rRaey, Il E{Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07}3)0), Florida Statutes. 1 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 effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like empowered,
SIGNATURE: W ZAEQUIRED A A8 Qooy (F27)056 % Gs~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




