FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90018 040 ****5] 25

DOCUMENT # 726371

1. Entity Name

POINTE WEST CONDOMINIUM ASSOCIATION, INC.

Mailing Address

11345 PARADISE POINTE WAY
NEW PORT RICHEY FL 34654

Principal Place of Business

11945 PARADISE POINTE WAY
NEW PORT RICHEY FL 34654

I

[ I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'1 709341 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINHART. DEBRA . Street Address (P.O. Box Nurnber is Not Acceptable)
¥

C/0 RESOURCE MANAGEMENT, INC.
103 CLEVELAND AVE. SW . ,
LARGO FL 33770 ety FL | 7P Coce

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

SJGNATURE

d Slignature, lyped or printed name of registered agent and title if applicabls. (NCTE: Registered Agent signature required whan reinstating) DATE

. 8. Eiection Campaign Financing Make Check Pavable to

FILE NOW: FEE IS $61'25 Trust Fund Contr?bution. ?dségj(t’o'\g?é:e Department ofystate

10. OFFICERS AND DIRECTORS I& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D "4 Dalete TIMLE D [ Change [ Addition
RAME WILKINS, PATRICIA NANE AMBROGIO, FRANK
STREET ADDRESS | 11945 PARADISE POINT WAY | STREETADDRESS | 11945 PARADISE POINTE WAY
CITY-§1-2P NEW PORT RICHEY FL CITY-ST-2IP NEW PORT RICHEY FI.
TITLE PD X Delste TmE P . T change [ Addition
NAME DAHL, MARION HAME KII.EOIN’, CERRY
STREET ADDRESS | 11945 PARADISE POINTE WAY STREET ADDRESS 11945 PARADISE POINTE WAY
CITY-5T-21P NEW PORT RICHEY FL CITY-ST-2IP NEW_DORT._RICHEY FT.
ME= =~ TGA;;HT‘* i e I;ﬁneme TR ME el e w e - T R Em— ce - mmeee [ Cange - @Andition'-
e r ' e HATHAWAY, ROB
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;gspzmlgﬁéoll:r:m wA CITY-ST-2IP }i..r974r5“ EﬁRﬁE}wsi ’PETINTE WAY
TITLE v X velere TILE ;‘}“” YRS REERELEE [ Ghrange Q Addition
NAME GOUVEIA, RICHARD 2 NAME CAY. ART
STREET ADDRESS STREET ADDRESS L4
CIY-5T-2IP Lﬁspzmlgséoll:ws&v H CITY-ST-ZIP 11945 PARADISE POIN'IE WAY
TLE D 03 Delete | Tme g FORL KACHEY " FL [0 Change  [3¢ Addition
NAME KILCOIN, GERRY NAME AMBROGIO, FFANK
STREET ADDRESS | 11945 PARADISE POINTE WAY STREET ADDRESS 11945 PARADISE POINTE VAY
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP N ————
TITLE O pelete TITLE T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST7-2IP

12. | hereby certify that the informalicn supplied with this filin
indicated on this report or supplementzal repor is true an
of the corporation or the receiver or trustee empowered 10 execute this repert as re

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
quired 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, withall other like empowered.
bty
SIGNATURE: T A

Z/2%/67

227-§5¢ -303Y

o

P

5

CR2E037 (9/01)



