e Lo : FILED
= 2002 UNIFORM BUSINESS REPORT (UBR)

May 24,2002 8:00 am

DOCUMENT # NO1000007160 Secretary of State
. Entity Name
. 02-27-2002 90077 020 ****g] 25
VIEW POINTE HOMEOWNERS ASSOCIATION OF POLK COUNT
Y. INC.
Principal Place of Business Mailing Addrass
2000: EDGEWOOD- DRIVE 2000 EDGEWOCD DRIVE 29063
SUITE 102 SUITE 102
LAKELAND FL: 33603 LAKELAND ft. 33600 : ]
Suite, Api. ¥, ate. " Buile. Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
gUu-3647184Y A Not Applicablo
Zio Country Zip Country . $8.75 Additional
5. Certlficate of Status Deslred O Feo Raquired
8. Name and Address of Cuivent Ragisterad Agent 7. Name and Address of New Reglstered Agont
- - o _ Name
- T TR T e enmET piiaperar i et St Pt U O U S U PSUPRR B
1 Add P.C. Box N I tab
LADERER, EDWARD H JR. Stres! ress (| ox Number ls Not Acceptable)
2000 EDGEWOOD DRIVE
SU"E 102 Ci Zip Cod
LAKELAND L 33803 ty FL ] p Code
8. The above named entity submils this staterent for the purpose of changing its regigiered office or registered ageant, or both, in the state of Florida,
SIGNATURE
Signanure, typed or printad name of registated ageni and tils i applicable, {NOTE: Ragistersd Agent sigrature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cerroation. 39,90 May & Devartment of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
ME D [ velete TINE [ change [ Addition | 5
B LADERER, EDWARD H JR. : NAME ;-a_:
STREET ADDRCSS | 2000 EDGEWOOD DRVE, SUITE 102 STREET ADDRESS 2
CITY-ST-23P LAKE.AND L m CITY-ST-2iP lé.r
TInE D O ostets TME Ochange [ Additon | &
e MASTERS, GREGORY A AME
STREET ADDRESS. | 2000 EDGEWOOD DRIVE, SUITE 102 STREET ADDRESS
os2 | LAKELAND Fl 33808 ° i
TIRE D ' ! O Delte mLE R D change [ Addition
™| KWAN; SANG HUI e e b e e -
STRIETADORESS | 2000 EDGEWOOD DRIVE, SUITE 102 STREET ADORESS
oS 27 {LAKELAND FL 33803 il
Tme ‘ O Dekte e DlChange [ Addition
NAME HNAME
SFREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2IP
mMLE O Delets TME [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
i {0 petete O change [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-5T-2P
12. ) hareby caertify that the information supplied with this filing dces not quality for the exemptian stated in Section 1 18.07(3){1}, Florida Statutes. | further certify that the information
indicaled on this repornt er 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 tha corparation of the receiver of trustes empowared 1o execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an address, with alf other like empowered.
. . 4
SIGNATURE: SIEZATUAE REQUIRED I/J— oo (pLDbb7~ 3553
SIGNATURE ART TYPE NAME R OR DIRECTOR ] Dats - Daytme Prone ¢




