e R

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000001417
WISTERIA POINTE RECREATION ASSOCIATION, INC.

Principal Place of Business

C/0O PULTE HOME CORPORATION
8220 BONITA BEACH ROAD SUME 215
BONITA SPRINGS FL 34135

Maiiing Address

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

2. Principal Place of Business

3. Mailing Address
Suite, AptW, etc.

l

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90125 005 ****5] .25

i

Il

I

L

Suite, Apt. DO NOT WRITE IN TH!S SPACE
343-jo% <ffeef]v A20r-: -|-343C [ Street N_#e201
City & State -+ City & State 4, FEI Number Applied For
aﬂffj /Vd W/C,S FZ— &5-//5_3 7/5 Not Applicable
ng%/ 03 -.VCOUIntr.y R ZIFB ‘)‘/03 Country 5. Certificate of Status Desired O Eese.gescﬁgedciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- me e e . - T Name.. i ﬁHQ}]ﬁd(f - PR
WOLPERT ‘GREG G i :.:- ‘ = I E Streat Address (P.C, Box Number s Not Accepighble)
“C/O PULTE HOME CORPORATION ST ekl F" enells yr
9220 BONITA BEACH ROAD SUITE 215 %’Mo Bon: fa. Beach d, 23_0305'
Cit N e R s
BONITA SPRINGS FL 34135 ity 50/“ b Sp/!/)ffs e FL D 4 ‘35..1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ‘of both in tHe ‘state of Florida,

SIGNATURE M. uMAu.u/i’
>

Seott D. Heanells

§f aglon.

Slgnatura, typed or printact name of registersd agent and title if applicabls.

. (NQTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

- $5.00 MayBe

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD ,Q’Delete TILE ]_D e oA . EiChange  Eaddiion
NAME L WOLPERT, GREG G NAME - : \lfeeanod A|lr&0 —;-_, W .

steer anoiess: (9220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS [ “23520 Wisteria Pointe Or— < ¥

oy-51-2F - BONITA SPRINGS FL 34135 tmv-s-2¢ | "Bonita Springs; FI: *-'—'iﬁ“—’"}}'; S

TITLE VPD Mmeze TTLE D o) o [ change T Addition
NAME GRIFFITH, R. SCOTT i NAME ) Lantzy Earl - ' . % o SEim el

sthect anohess | 9220 BONITA BEACH ROAD, SUITE 215 = STREET ADDRESS |~ 23530 Wlsterla Pclnte Dr. R

crrv-s-2r |BONITA SPRINGS FL 34135 OITY-S1-2IP ‘Bonita- Springs, FlL= " -7 L
R R 11 B E—_—— T et TE =5 =17 . e T u TR f "w P -~ -[lChange  [anddition
NAME MEEKS, W. MICHAEL NAME  Nusphy, Holly .3 ST L o e

sTReeT anoress |9220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS [ 23::70 Wisterig Po{hte or. = . . .

cm-s1-z¢ |BONITA SPRINGS FL 34135 ery-stap | Bonita Springs; FL“ ,.'. I R

TITLE O pelese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

mLE R S D O] Delete TITLE O Change ] Addition
NAME SR D NAME

STREET ADDRESS | * : STREET ADDRESS

SITY-ST-2P e i CITY-ST-2p

TITLE Co e TR [ Delete TITLE [ change [ Addition
NAME VL NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-7IP CITY-5T-2IF

12. | hereby certify that the information sugplied with'this flling does not qualify for the exemption stated in"Section 119.07(3Xi), Florida Statytes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an anatfgwth an address with all other like empowered.
p t n ) /“*\ (‘ _—

SIGNATURE: V% UllgactL (anT2y RI7-YN 7YY

OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

#-22 pa.

Date

SIGNATURE AND TYPD

[t h P

CR2E037 (9/01)




