2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 733698 Secretary of State
1. Entily Name 03-31-2003 90313 003 ****61.25
THE POINTE ASSOCIATION, INC.
Principai Place of Businass Mailing Address
9380 MIDNIGHT PASS RD 9390 MIDNIGHT PASS RD
SARASOTA FL 34242-2924 SARASOTA FL 34242-2924
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEI Number 50-1606537 Applied For
S mme T es cE oL - e cmi s . N I P AR o ST S-e 2| [Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $3.75 Additionat
: R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEU.S, KEVIN T ESQ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 403
SARASOTA FL 34237
. City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘[ SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when raingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 10
TLE i O Delete e F [ change  JXI Addition
HAME THOLE, THOMAS NAME JOSEPH CASINELLT .
STREET ADDRESS | 9363 MIDNIGHT PASS RD STREET AOORESS | PBP 7 f77/ DNV E # 7 FHSS K # 207
orv-sT-2k | SARASOTA FL 34242 CITy-ST-2iP SARADTR, f Y242 .
TITLE % Dulata TITLE Vv O Change  [X Addition

_ CR2E037 (10/02)

v
NAME SCHEONHALS, DONALD.
STREET ADORESS | 3397 MIDNIGHT PASS RD
cr-s1-2F - | GARASOTA FL 34242

wve N TJOHN EEBECLO -y o oo
STREET ADDRESS | P3G 727 fayrv & i 35S £ED # 202

orv-stze | g /}15077?"' L BYIL2

TILE D [ Delete TIMLE s Xfcnange [ Addition
NAME LAHM, WILLIAM NAME Ll Avrt LAHM

STREET ADDRESS | 6897 MIDNIGHT PASS RD STREET ADDAESS q_izg PIIONICH T AT D # ; ?d/

orv-s1-2P  [SARASOTA FL 34242 st |\ SACASHTR, Fe. I Yz

I SD X elete TITLE p 4 [Jchenge  [X] Addition

NAME HUSH STHFFoRD
STREET aDDRESS [ BF 7 ITHDNIGHT AFSS BD # 306

av-see | SARASOIAR, L 3422

NAME MARCHETTI, LOUIS
sTreer DAESS | G397 MIDNIGHT PASS RD
on-st-2f | SARASOTA FL 34242

e D2 [ change K] Addition
NAME LUARREEN T ACoBSoN

STReET a0okess | P B3P /I IONIGHT 7SS £D

av-stir | SARASOTA?, FL- ¢S4

TILE sD X Delete
NAME JACOBSON, NANCY ) '
STREET ADDRESS + 9397 MIDNIGHT PASS RD'

crv-st-2r | SARASQTA FL 34242

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D O Delete
HAME PITCHER, WILLIAM

STREET ADDRESS | @397 MIDNIGHT PASS RD

car-st-2P - 1 SARASOTA FL 34242

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o gegute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 171 if

changed, cr on an attachme 2An address, with all g ,,/
‘4 . R - -
SIGNATURE: 320 -8

A7t




