2000 “NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43161 Jgn 21,2000 8:00 am
ecretary of State
INC.
KINGS POINTE HOMEOWNERS ASSQCIATION, o o 0 030 *erer s
Principal Place of Business Mailing Address
167 WINTERDALE DR N 167 WINTERDALE DR N
-|~WINTER HAVEN FL'338681-~ ~~— - -~ ——WINTER-HAVEN FL. 238619447 - L s ra e e Gt P f e et
us ’ us ' i U L! U U b { d 1
R RS AR RRRA O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zlp Country . 5. Certificate of Status Desired [ ?8'75 A.ddiﬁc’"al
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Aad Q. i
RONALD STUBBENDICK Street ress (P.O. Box Number is Not Acceptable)
468 GULF STREAMDR N
WINTER HAVEN FL 33881 , i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
~GIGNATURE«_m s o e mwmem ® L e e D i SR e oo s R _
Signature, typad or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. £ Added to Fees Department of State
10, OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE PD ) O Delete TMLE [ Change [ Addition
NAME STUBBENDICK, RONALD NAME
STREET ACDRESS | 468 GULF STREAM OR NO STREET ADCRESS
CITY-ST-7iP WlNTER HAVEN FL 33381 GITY-ST-2IP
TITLE sD O elete TILE (7 Change (] Addition
NAME JACQUELINE, MORRIS NAME
STREETADDRESS { 208 TRADE WIND CT STREET ADDRESS
om-St2P | WINTER HAVEN FL. 33881 om-s1-2p
TITLE yoo ol 7 Delete TITLE TEeRASUe EC [Jchange [ Addition
NAME DUGAN, SANDRA NAVE
STREET ADDRESS 538-§C|.UB HILL RD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33831 CITY-§T-2IP
TILE D T Delete TILE C} ohange 1 Addition
NAME |BOOTH, TERESA _. . _ . NaME - e e v ——— e
STREET ADDRESS | 532 CLUB.HILL RD ) o - T CstReETaDDRESST| T ' T e ' "
CITY-ST-2IP W‘NTER HAVEN FL 33881 CiTY-5T-2IP
TITLE D 27 Delete TITLE DAve 7riTel2cl vFr O Change E.Addition
NAME BLAIR, JEANNETTE NAME /5L MinTellole L., N,
sTREET ADDRESS | 462'GULF STREAM DR N STREETADDRESS | Lo /s 2722 Moze/Bry Fr. 3388/
arv-si-2¢ | WINTER HAVEN FL 33881 CiTY-5T-ZIP <
TITLE 0 . 3 Delete TITLE [ Change [ Addition
NAME KIRBY, PATRICK NAME
STREET ADDRESS | 167 WINTERDALE DR NO STREET ADDRESS
CITY-§T-2IP WiNTER HAVEN FL 33881 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfeMental report isrue and acgyrate and hat my signature.siall have the same legal effect as if made under oath; that | am an afficer of director
of the corporation or the receiver o trustee erppovwesed 10 exes ig-report as.requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeﬁt,wftp adgee ’ ’.-ﬂ f (g gd-—[
L

SIGNATURE: A VRIS e roR (Dian /2 Dvron 808 e
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 4// Date Daytime FPhone #

(BB DY NS

CR2E037 {9/99)




