g i

2002 UNIFORM BUSIHESS REPOET (UBR)

i FILED

1. Entity Name

PINFISH POINT HOME OWNER'S ASSOCIAT

DOCUMENT # NOOOQ0002346

ON, INC.

Apr 03, 2002 8:00 am
ecretary of State

02-21-2002 90042 033 ****g1 25

Principal Place of Business
18401 MURDOCK CIRCLE

Mailing Address
18401 MURDOCK CIRCLE

PORT CHARLOTTE FL 3348 PORT GHARLOTTE FL 33948
2. Principal Place of Business 3. Malling Address ”lml“ Iu "m ". I “"”M
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbar . Apptied For
59-3702724 Not Applicable
Zip Country Zip Country , . $£8.75 Addiuonal
5. Certificate of Status Desired [M] Feo Requiret
6. Nume and Address of Current Reglstarsd Agent 7. Namo and Addross of New Reglistered Agem
Hame :
MURTHA, THOMAS E CPA _ Streat Address {P.0. Box Number is No( Accaptable) _
900 E PINE STREET #1268 —= —
ENGLEWOOD FL 34223
City F L Zip Code
8. The above named entity submits this staterment for tha purpoese of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE i
Sigratre, l»,"_pou printect nama of registared agent and titts 4 appbcabla. {NOTE: Regisiataa Apord signature sequirad when reanstating) DaTE
s 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 " Trus! Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERg AND DIRECTORS IN 10 -
WLE PvsT O delete TITLE O change [ Additlon S
HAME SANDSTROM, KENNETH J HAME =)
sTaeeT anoress | 45 SHERMAN GROVE STREET ADDRESS 8
CITY-ST-2P SPENCER MA 10582 CITY.ST-7P 1§
me D O pejete T Ochange [ Addition | &
HAME SANDSTROM, KENNETH J HAME ’
stheev avoress [ 45 SHERMAN GROVE STREET ADDRESS
arv.stze | SPENCER MA 10562 cv-st-z
TimE [ vetete Clchange [ Addition
RAVE GAY, SULIE NAME
stheer aporess | 45 SHERMAN GROVE STREEY ADDRESS
ov-s1-2p__ | SPENCERMA 10662 R ——
me 0 - ) O3 peiete O change [ Addition
RAME BERNTSSON, ROBERT H NAME
staeer aooress | 1804 MURDOCK CIRCLE STREET ADORESS
orv-si7e | PORT CHARLOTTE AL 33948 CITY-ST-2p
HTLE 3 Delet= TME Cichange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIty-s1.2IF CITY.5T-2F
TME 3 Deete TILE Cichange [ Addition
NKAME NAME .
STREET ADDRESS STREET ADORESS
Clyy-S1-2P Cry.Sr-2iF

of the corporauon or the recsfve o1

12. | hereby cenify that the information supplied with this Jjjing doe,
indicaled on this repor or supplemental report is i £hnd a

Wt quality for the exemption stated in Section 119. GTL )(n) Florida Statutes. | further cerlify that the information -
rate and that my signature shall have the same

ot g4 ?gule this repon as required by Chapter 617, Flonda Stawites; and that my nams appears in Block 10 or Black 11 #
pAhAlLethar lika empow

act as if made under oath; that | am an officer or director

Lo

Prone 1




