2003 NOT-FOR- Pnorrr CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # NO1000007160 ecretary of State
1. Enity Name 04-17-2003 90548 001 ***183.75
VIEW POINTE HOMEOWNERS ASSOCIATION OF POLK COUNT
Y, INC.
Principal Place of Business Mailing Address
2000 EDGEWOOD DRIVE 2000 EDGEWOOD DRIVE
SUITE 102 SUITE 102
LAKELAND FL 33803 LAKELAND FL 33803
S s 0
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04'3647542 Applied For
Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O EB.?S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - e e . P .| .Name- - __ _ . . e
LADERERv EDWARD H JR. Street Address (P.O. Bax Number is Not Acceptable)
2000 EDGEWOOD DRIVE
SUITE 02
LAKELAND FL 33803 City FL | 2°Co%

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
. . Electicn Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 on F .00 May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delata TITLE _ [ change {7 Addition
NAME LADERER, EDWARD H JR. NAME
STREET ADDRESS | 2000 EDGEWOOD DRIVE, SUITE 102 STREET ADDRESS
arv-st-ze | LAKELAND FL 33803 CITY-§T-ZIP
TLE D O Delete TITLE ‘ Schange [ Addition
NAME MASTERS, GREGORY A NAME
STREET ADDRESS | 2000 EDGEWOOD DRIVE, SUITE 102 STREET ADDRESS
omv-s1-z2 | LAKELAND FL 33803 CITY-5T- 2P
TILE D -~~~ == e e g | TIE T e e - [l Change [ Addition
NEME KWAN, SANG HuI NaME
STREET ADDRESS | 2000 EDGEWOOD DRIVE, SUITE 102 STREET ADDRESS
orv-sT-zf | LAKELAND FL 33803 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P emy-ST-ZIP
TMLE 3 pelete TITLE O Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 direcior
of the corporation or the receiver or trustee empowered o grecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addess, with all ogfer like emglowered.

SIGNATURE: Yo REASURED § /J>/ o3 [(Fh2)667 -3¢

CR2E037 (10/02)



