2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733698 Feb 05, 2001 8:00 am :
R | Secretary of State

THE POINTE ASSOCIATION, INC. 02-05-2001 90122 010 ****6] 25
Principal Place of Business Mailing Address
9390 MIDNIGHT PASS RD 8390 MIDNIGHT PASS RD
SARASOTA FL 24242-2924 SARASOTA FL 34242-2924
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-16%537 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
~6. Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent = |
Name
BECKER & POLIAKOFF PA Street Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme 0 [ Delete TITLE O Change [ Addition { S
NAME ZALEWSKI, JOSEPH NAME =
STREET ADDRESS { 9393 MIDNIGHT PASS RD STREET ADDRESS 5
CHTY-S1-2IP SARASOTA FL 34242 CITY-ST-2IP i
o
e D W Detete e D B change [ Addition | CC
e HRONES, JOHN e SeHoENHALS , DONALD S
saeeT ancess | 6397 MIDNIGHT PASS RD STREET ADDRESS f377’ MIDNIGHT PASS RD
arestieTSARASOTA FUga2e2 =  —  — - oz | SARASOTAY FL~ 3422~ ~ S
TMLE PD [ Delete TIMLE O change [ Addition
NAME CASINELL, JOSEPH NAME
STREET AODRESS | 9897 MIDNIGHT PASS RD STREET ADDRESS
CiTy-ST-2P SARASOTA FL 34242 CITY-5T-2IP
ML | sD 7 Delete TILE [JChange [ Acdition
NAME MARCHETTI, LOUIS NAME
STREET ADDRESS | 9397 MIDNIGHT PASS RD STREET ADDRESS
omv-sT-2P | SARASOTA FL 34242 GITY-5T-2P :
MLE D O pelete TILE ‘ O Change  [] Addition
NAME JACOBSON, NANCY NAME
STREET ADDRESS | 9397 MIDNIGHT PASS RD * STREET ADORESS
CITY-ST-2iP SARASOTA FL 34242 cIry-ST-2p
TIMLE D O Delete TITLE [J Change [ Addition
NAME BAGLEY, JOHN NAME
STREET ADDRESS | 9397 MIDNIGHT PASS RD STREET ADDRESS
CITY-8T-2P SARASOTA FL 34242 CITY-ST-20p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida 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 ‘egal efiect as if made under cath: 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 withan address, with all other like empowered.
\‘ BT (7 i '
Ll S I [ /
SIGNATURE: _\\S!CREOTIAR RECFRENL £ sk //3e/0f 3494491,
NATURE AN IXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dite Daytime Phone #



