R T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001392

1. Entity Name

WISTERIA POINTE SECTION | CONDOMINIUM ASSOCIATIO

N, INC.

Principal Piace of Business Mailing Address

G/0 PULTE HOME CORPORATION
9220 BONITA BEACH ROAD. SUITE 215
BONITA SPRINGS FL 34135

€/0 PULTE HOME CORPQRATION
8220 BONITA BEACH ROAD. SUITE 215
BONITA SPRINGS FL 34135

2, Principal Place of Busingss 3. Mailing Address

T

I

AT

% In roper teyss 124
Suite, ApY #, etg, Suite, Aph#, elc. DO NOT WRITE IN THIS SPACE
3435 (0% Street A #20,-| 2435 - 0% Sfreef/[/ #20
ity & State e /{j\ty & State 4. FE} Number Applied For
M(l.f 0L(j ‘W"’3 7l 7/ 7&’ Not Applicable
21‘55({/ 03 vl Gontry - SERE L 76 _3‘,‘ /o 3 Country 5. Certfficate of Status Desired O fg'ggl_':f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e e n o S e S e A e T e - -
WOLPERT GREG G ~ R A -‘-I Streqt Address (P.O. Box Number is Notp 7ptable)
“GJO PULTE HOME CORPORATION AT —M Head

9220 BONITA BEACH ROAD, SUITE 215

BONITA SPRINGS FL. 34135 o g

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90125 004 ****61 .25

[

Pt

Bom TA sﬁﬂrw’q‘)‘ b

- City

FL

Z!% %.

'u l‘l
B

8. The abave narged entity submits this statement for 1he purpese of chanqing its reglsterec_ affice or registered agent, or both, in the state of Flonda

Moty Homtta,

SIGNATURE

S’COH' D. Hennells

Slgnalure typedur pnnted name of rlgg tared agent and titla if applicable.

oated

(NOTE: Registered Agent signature required when reinstating)

4/ -’14/ O3

8. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fggﬂoh;?éfe Department ofvsmte
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mes o |PD _ R Delee TLE D (O change £ Additian
wAME <+ {WOLPERT, GREG G-} NAME )
STAEET ALDRESS, 19220 BONITA-BEACH RD., SUITE 215 STREET ADDRESS ?ggggwg?eﬁgﬁgmte Dr. #30 I
SIpY-ST-2° /| BONITA SPRINGS FL 34135 CiTY-51-2IP Bonita Springs, FL
TILE VPD #L Detele e o Ochange  BR4ddition
NAME GRIFFITH, R. SCOTT NAME Lantzy, Earl
STREET ADDRESS 19220 BONITA BEACH RD., SUITE 215 STREETADORESS | 23530 Wisteria Pointe Dr. 2t Y04
cm-s-22 [BONITA SPRINGS FL 34135 Ciry-S1-2IP Bonita Sprlnqs FL
S 1 TSN .| | 1 P = - B Delete— - [-AIE - e [y e e it o ommesemes o[ Change BRLAddition’
NAME MEEKS, W. MICHAEL NAME Noice, R. Dennis
STREET ADDRESS | 9220 BONITA BEACH RD., SUITE 215 streeTaocRess | 23560 Wisteria Pointe Dr. #F 5 of
cr-5T-2P - [BONITA SPRINGS FL 34135 GITY-ST-70P Bonita Springs, FL
TiTLE O Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE Ot { DR 1 Delete TITLE [ change [ Addition
NAME " A R St NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP i TS 'Ir , CITY-ST-ZIP
TITLE S LT U T [ Delete TITLE [ change [ Addition
NAME e T NAME
STREET ADDRESS |7, STREET ADDRESS
e A Ciy-81-2p

12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
“indicated on this repon or supplemental-report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empow:

?L”ﬂémec/ bReepwood )18/ oy -0994

SIGNA'URE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phare #

'

CR2EQ37 (9/01)

ol



