2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 733698

1. Entity Name

THE POINTE ASSOCIATION, INC.

Principal Place of Business

9390 MIDNIGHT PASS RD
SARASOTA FL 342422324

Mailing Address

9390 MIDNIGHT PASS RD
SARASOTA FL 34242-2924

2. Principal Place of Businass

3. Mailing Address

AR B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90577 023 **%%5] .25

M

City & State City & State 4. FEi Numbar Applied For
59-1606537 Not Appiicable
4P Country Zip Country 5. Certificate of Status Desied  [J fgggl Additonal
_ — . .- .._.6. Name and Address of Current Registered Agent. ... . - . __ ;w——oJ7..Name and Address of New Registered Agent. . - -
Name
KevinT. Wells, Csquuire
BECKER & POLIAKOFF PA Street Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE
SARASOTA FL 34236 2033 Mayn S ) Suite 4o3

Y Sarasot,

FL

Y7

7,
. The above nameltsW
SIGNATURE:

purpose of changing its registered office or registered agent, or both, in the state of Florida.

3-19-02

Slgn 8, Iypsd or printed nama of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

V

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gonlribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 10

TITLE 1) o Delete TE > £ OJchange (K] Addition
NAME ZALEWSKI, JOSEPH NAME FTH o777 S T7HfoC -

STREET ADCRESS (9303 MIDNIGHT PASS RD SRETAORESs | PSP B IIONIGHT FASS RD .~ .
omv-S-2F - |SARASOTA FL 34242 eiry-ST-2IP 5/4*/2/?5' 2 /’? L B¥342

TITLE D [ Delete TIMLE Change [ Addition
NAME SCHEONHALS, DONALD NAME ) Aj ALD SC HOENHALS K

sTREET ADResS |G397 MIDNIGHT PASS RD stweer aonress (P3G 7 111 DN 1B HT PASS £D

crv-sT2¢ . |SARASOTAFL 34242 . ~~ ... o —— . . OTVSEZE | S7 la&fo TR, L. SYD¥D . L
TITLE PD o & Detete ] e D [:| Change R Addtion
NAME CASINELL, JOSEPH ) nae Wi (—I aAm LAHM

STREET ADDRESS (9897 MIDNIGHT PASS RD STREET ADDAESS 7?2 D2 DN T ﬂ,?:g‘j 2D

or-sr-2p |SARASOTA FL 34242 CITY-ST-2P A7 SO T#H, FL 3424

e SD 7 petete TILE PD W Change  (J Addition
NAME MARCHETT, LOUIS NAME lLowts MARCKENTLT

STREET ADDRESS [@397 MIDNIGHT PASS RD STREET ADDRESS (929 7 1l DNVIG AT FRSS D

CT-STAF  |SARASOTA FL 34242 e N\ SARASOTA, FL 3 EDUD

TTE D O Delets TITE Sbh K changs 2 Addition
HAME JACOBSON, NANCY | nave NANC Y TA Coss

STREET ADRESS 9397 MIDNIGHT PASS RD | STREET ADDRESS ?39 7 P DNIG T /ﬂfﬂ £0

orv-sr-zf | SARASOTA FL 34242 {ovsie |4 e ASOTA, Fi- 3SYI¢a.

TLE D ﬁnelete | e D ? O Crange  [®-Addiion
NAME BAGLEY, JOHN | NAME

STREET ADDESS |Q307 MIDNIGHT PASS RD | sweer aooRess ;(/5/?% mi 1D A,/Q//é pris ,0%: 2D

um-sTzP  {SARASOTA FiL 34242 RASOr2l [l SHYHIF2

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 0 ey

changed, or on an attachment with,a '-

SIGNATURE:

does not_ged
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all gi®r like empowered.

Ity for the exemption stated in Section 119.07{3}, ﬁonda Statutes. | further certify that the infermation

REQUIFSE DARCHEITT, es; j/m/az X-344 -4tz

ORLBRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Da\ Daytime Phona #

CR2E037 (9/01)




