2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16687 FILED
1. Enliy Name; Apr 19, 2000 8:00 am
LAKE POINTE NEIGHBORHOOD ASSOCIATION, INC. : ecretary of State
04-19-2000 90031 039 ****g] .25
Principal Place of Business Mailing Address
3531 GULF HARBOR CT 3531 GULF HARBOR CT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7516
us Us
T SEEES IOHITRMARIRIR RN I
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65 003{1]05 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg .;;J\iidétional
.- 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name
WILLIAM TOMLINSON Street Address (P.O. Box Number is Not Acceptable)
3540 GULF HARBOR CT
BONITA SPRINGS FL 34134 : ,
City FL Zip Code

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

SIGNATURE

a s S\gnalura.‘ty?ed o printed nama of registerad agent and title if applicabile ) {NOTE' Registerad Agent signalure required when reinstating) DATE
: = ‘ = . - N e
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
_— y
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Depaﬂmem of State
100, 0 L b v i W OFRICERS AND DIRECTORS &0 - i 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O3 pelete TITLE [ change [ Addition
NAME GREEN, HOWARD HAME
STREET ADDRESS | 3591 GULF HARBOR CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
e P/D M peiee e - [ Change [ Adcition
NAME TOMLINSON, FRENE NAME
STREET ADDRESS | 3540 GULF HARBOR CT. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 . ‘ CITY-ST-2IP - - - -
TILE viD O pelste TILE [J Change [ Addition
N FRANKLIN JONES NavE
STREET ADDRESS | 3580 GULF HARBOR CT. STREET ADDRESS
am-st22_ | BONFTA SPRINGS FL 34134 ay-si-2¢
TILE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ' 1 Delste TITLE , [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE - O petete MLE © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i 1o&or Block 111

changed, or on an aftachment with an address, with all other like erppowered.
; SNFRIRE BRI A&&DO AN NN
A R i A ¥ \

~ Dats Daytime Phore #

e ]

CR2E037 (9/99)



