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

FILED
Apr 22,2003 8:00 am

DOCUMENT # NO0000002346

1. Entity Name

PINFISH POINT HOME OWNER'S ASSOCIATION, INC.

ecretary of State

04-22-2003 90031 03] ****6] .25

Principal Place of Business

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Mailing Address

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

PRI AL

AN

2. Principal Place of Business 3. Mailing Address
900 ., PINE STRERT 45 SHERMAN GROVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
suite #126
City & State City & Stale 4. FEI Number KQ-3702724 Applied For
ENGLEWOOD, ¥FL ~ ~ °~ SPENCER, MA Not Applicable
Zip ' Country Zip Country . ) $8.75 Additional
34223 U.S.A. 10562 U.S.A. 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘MURTHA, THOMAS.E.CPA - _ . -
800 E PINE STREET #126
ENGLEWOOD FL 34223

o — - -

B NI

City Zip Code

FL

< f2-0Z

(NOTE: Registerad Agent signatura required when reinstating}

DATE

H

‘? i

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

s '.{;E NOW FEEIS $61 25 Trust Fund Contribution. Added to Fees Florida Department of State

¢ £ P ‘:
10. Vo OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVST ’i‘ O Delete TE J Change [ Addition
HAME SANDSTROM, KENNETH J NAME
l n

sTheeT anoress | 45 SHERMAN GROVE: : STREET ADDRESS
CITY-§1-2IP SPENCEFI MA 10532 3 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME SANDSTHOM KENNETH J NAME
stReeT Anoress | 45 SHERMAN GROVE STREET ADDRESS
crv-s1-2P | SPENCER MA 10562 CITY-57-2P
TITLE D 7 Detete TITLE [ Change [ Addition
NAME GAY, JULIE NAME
steeer anoress | 45 SHERMAN-GROVE == - —mimemamcae o - [l STREETADDRESS 8| momee — s o+ omr s e i — s o —
CiTy-ST-2IP SPENCER MA 10562 CITY-ST-2IP
TTLE D O oelete TTLE [ Change ] Addition
NAME BERNTSSON, ROBERT H NAME
streeT anoess | 1804 MURDOCK CIRCLE STREET ADDRESS
cry-st-22 | PORT CHARLOTTE FL 33948 CITy-S1-21P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S7-2IP
e [ Deleta TLE [ Change (3 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with thig.filing does not qualify,
indicated on this report or supplemental report is a
of the corporation or the receiver or frusteerbme

: axgnption slate in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
griature sh e the same legal effect as if made under oath; that | am an officer or director

Apter 617, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

T~ ot et

g‘.

- Street' Acdress{P.O:Box Number is Not Acceptable) -~ ~m=mm ¢ nm— - -

CR2E037 (10/02)



