2002 UNIFORM BUSINESS REPORT (UBR) FILED

. '; v [}
BOCUMENT # N16687 Jun 03, 2002 8:00 am
1. Enty Name | Secretary of State

LAKE POINTE NEIGHBORHOOD ASSOCIATION, INC. 06-03-2002 91167 020 ****6] 25
Principal Place of Business Mailing Address

3531 GULF HARBOR CT . 353t GULF HARBOR CT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
R v IECHEATL R IRRIIARIRA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
B . 65-0030005 Not Applicable
o , couny e | s Certfiostoof Satus Desied, . (] $8-75 Addiional
- 6. Name and Addr;ﬂ.ss of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WILLIAM TOMUNSON Street Address (P.O. Box Number is Not Acceptable)

3540 GULF HARBOR CT

BONITA SPRINGS FL 34134 _

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f epplicabla. {NOTE: Registered Agent signaturs required when reinstaiing) DATE
kS
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~TJLE STD [ Delete TITLE Ochange [ Addition

NAME GREEN, HOWARD NAME
STREET ADGRESS 13531 GULF HARBOR CT STREET ADDRESS
crv-s-2p |BONITA SPRINGS FL 34134 oimv-st-2e
THILE PD C Delete THLE= [J change [ Addition
NANE TOMLINSON, FRENE , NAME
STREET ADDRESS | 3540 GULF HARBOR CT. STREET ADDRESS

=|- -city-s1-2P-~ - BONITA SPRINGS FL:34134 ¢z e e R OTY-ST-EPwrt Y B - e ¢ et e T o =T e T T D
TITLE vD - - [ pelete TITLE [O change [ Addition
NANE FRANKLIN JONES NAME
STREET ADDRESS |3560 GULF HARBOR CT. STREET ADDRESS
crv-st-2P |BONITA SPRINGS FL 34134 om-ST-2°
THE ' T O pelete TITLE [Jchange [ Addition
NAME : : : NAME -
STREET ADDRESS | - - - STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iP
TITLE 1 petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herehy certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 112,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name aEpears in Block 10 or Block 11 if

~ changed, or on an attachment with an address, with all other like empowered. C\

vy
R OR DIRECTOR Date " Daytime Phone # N

. . Y NN . }
SIGNATURE: WN” ORQUIRED “é\?s\@k
\

SIGNATUHE‘ND TYPED OR PRINTED NAME QPG

k¥

CR2E037 (9/01)

a

s



