2003 NOT-FOR-PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # N21307 Secretary of State

1- Entity Name 01-21-2003 90222 025 ****6] 25

KEITH POINTE PROPERTY OWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address
500 KEITH PT. DR o ATTN: M.A, BEG
SARASOTA FL 34236 . V 520 KEITH PQINTE DRIVE
us SARASOTA FL 34236
520 KEITH POWTE DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number 65‘0106382 Applied For
s A p. AS OTA F L- Not Applicable
Zi Zi Count
P COUHW P ountry 5. Certificate of Status Desired O $8 75 Additional
3 4 23 U s Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.A.BEG
COCKS, ALAN C - Co- - ! “Street Address (P.O-Box Number is Not Acceptable) -
500 KEITH PT. DR
SARASOTA FL 34236 520 KEITH POINTE DRWE
City Zip Code
SARASOTA FL |342.36 |
8. The above parmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
7S AP 1/16/2.003
/;inatura. 1typed or printed nam@gistamd agent and title if applﬁ;ﬂe. \ (NOTE: Registerad Agent signature required when rginstating) 7 DATE :-
9. Elsction Campaign Financing $5.00 Make Check Payable to W
FILE NOW: FEE IS $61.25 - {JU May Be :
o 3 Trust Fund Contribution. 1 Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
Tme D O elete TME O change [ Adcition | &
NAME RIMMER, KEN NAME =
STREET ADDRESS [ 510 KEITH POINT DRIVE ' STREET ADDRESS )
CITY-8T-2IP SARASOTA FL 34236 - CITY-S1-2IP 8 .
~— N
e |C0BKS, ALAN Howe  Imi [ROBERT SCHULT2 D cunge - Rpesion 5
L] —
STREET ADCRESS | 500 KE'TH PT DR STREET ADDRESS soo l"e ‘T H POI d 1 E quE
arv-st-2¢ | SARASOTA FL 34236 cvsrze | SARMNSOTA |, FL 34236 ;
TITLE D 'g[)erete TLE PDS [ Change XAddition
NAME BEG, JIM NAME Mm.A.BEG :
STREET A00RESS | 520 KEITH PT. DR SREETAODRESS | g5y O_KE\TH PoidTE BRWE
CHTY-ST-2IP SARASOTAFL 34236 —- L - o= - feomvestae | R EARTE S - 236 - - "i
TITLE [ Delete TITLE = (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-57-2IP ;
TITLE ' 1 Delete TiLE Jchange  [J Addition 1
HAME HAME §
STREET ABDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-57-2IP \
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify 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 gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment ith Smgrress, \mth g empowered

SIGNATURE: *"—'?\'u;; ""/ 2092 q¢(-388506G




