2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749078

1. Entity Name

JOE'S POINT HOMEOWNERS' ASSOCIATION, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90112 002 ****4] 25

Principal Piace of Business Mailing Address
662 NE OCEAN BLVD 662 NE COEAN BLVD
STAUART FL 34596 STUART FL 34896 R 4Ny
X ST LUVEI362
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
- - - _ . - 59‘2%962& _ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable)
KAZMIER, T ¢ i
662 NE OCEAN BLVD
STUART FL 34996 = FL ST
ity ip
8. The above named enlity submits this siatement for the purpose of ghanging its registered office or registered agent, or bath, in the state of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and litlaiﬁéﬁb!ﬂ. (NOTE. Ragisterad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable fo 3
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 B
i VD (3 Delete e 1 Change [ Addion | =
NAME LEVY, ED NAME =
STREET ADDRESS | 4380 NE JOE'S POINT ROAD STREET ADDAESS :
CiTY-§T-ZiP STUART FL CITY- 57-2IP - :
TITLE D =hr TWILE 5D W ‘ Khang: L] Addition | -
NAME LYNG. J NANE e b DX [oad L ~
Tl - e - - il e e b Y J’DdSPDN'J' T e T A D T L T - - |
STREET ADDRESS | 4302 NE JOE'S POINT RD sTaeT aooness | {630
onv-s-2p | STUART FL 34996 CITY-S7-2IP ST LAt O 3‘/%
TILE PD O pelete TITLE ! [ change [ Addition
NAME WOODRUFF, ALAN NAME
STREET ADDRESS | 3980 JOE'S POINT RD STREET ADDRESS
CITY-§T-2IP STUART FL ; CITY-8T-2IP /
o ™ (& Detete e D i lond P change ] Acdition
NAME AAMODT, BURT NAE A0

STREET ADDRESS | 5550 N OCEAN DRIVE

STREET ADDRESS

Y31 1 4. 7085 foutond

o-s1-2° | SINGER ISLND FL ~ st | STURM, L BYT p

TILE 1 Dakete TITLE ? ,‘/ RChange [ Addition
NAME FRANEIS,-DAVID-— NAME DI 1homnS [1455

STREET AUCRESS | 4200-NE~JOE'S-POINTRD SRETAOORESS | YO 1 A)-§. TOES ot

CY-ST-2P | QTUJART-RE— CHTY-ST-2IP SRS E 2 75

T 3 pelats Tme ' (] change [ Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

ith this filin
rt is true and accurajs
empowersd o execH

12, | hereby certily that the information supplj
indicated on this report or supplement
of the corporation or the recesiver or
changed, or on an attachment wi

SIGNATURE:

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
oxhall have the sarme legal effect as if made under oath; that [ am an officer or director
G/by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

f}’{y/w

Date Daylime Phone #



