2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 21, 2003 8:00 am

DOCU

1. Entity Name

MENT # 747298

PRAIRIE POINTE OWNERSHIP ASSOCIATION, INC.

-

HE §

Secretary of State

08-21-2003 90111 013 ***%5] 25

Principal Place of Business

8205 SW. 44 TERR
GAINESVILLE FL 32608-2115

Mailing Address
8205 S.W. 44 TERR

GAINESVILLE FL 32608-2115

- .

AR

2. Principal Place of Business 3. Mailing Address
Site, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, ¥E| Number 59-2773890 Applied For
Not Applicable

Zi Count Zi Count it

» Auntry P euntry 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . Name

| i B B ~ - - T 2 .= FTT Tae e TN 2L e e T T e e i e
PASTORE: JOHN Street Address (P.O. Box Number is Not Acceptable)
8205 S.W. 44 TERRACE
GAINESVILLE FL 32608

City Zip Code

FL

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

SIGNATURE

the abligations of registered agent.

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25

9. Electich Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ cChange [ Addition
e ADAMS, MOLLIE N
STREET ADDRESS | 8207 S.W. 43 TERRACE STREET ADDRESS
CITY-57-2IF GAINESVILLE FL CITY-§T-7IP
TIMLE ™ 1 Delete it [J Change [ Acdition
NAME PASTORE, JOHN HAME
STREET ADDRESS | 8205 S.W. 44TH TERR. STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL CIry-S1-2IP
TWET T ST T e e e e Doty - TTE [l ¢hange [ Addition
NAME BOYETT, KATE NamE - e ..
STREET ADDRESS | §128 SW 44TH TERRACE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32608 _Q civ-st-zip
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 signatura shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed

SIGNATURE: _

, 0r on an attachmenjWith an ad

dr |!|I|“i||l her like empowered.
ACH 6372 REQUIRED A fasrne T8 §ia1 359-339~6/%

RIGNATUEBE ANDTYPED B PEINTED NAME O3F SIANING ACHCER OB BNEE~TOA

e Fratiema Blaumme 8

:

CR2E037 (4/03)



