FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N93000000720

1. Corporation Name

HOMEOWNERS ASSOCIATION OF FOREST POINTE, INC.

Mailing Address

PQ BOX 2003
NEW PORT RICHEY FL 34656-2009

Principal Place of Business

PO BOX 2003
NEW PORT RICHEY FL 34656-2003

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90241 022 ****61.25

WA O W

24] [25]. 2] [30]

. Election Campaign Financing 0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/17/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22 |27] 59-3173967 Not Applicable
City & Stat City & Stat iti
v ae a4 © 5. Caertifcate of Status Desired O 58'75 Adc!lnonal
;;] E‘ Fee Required
Zip Country Zip Country 6 55-00 May Be
4

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

WILLIAMS, DAVID W 82
10440 KEY LANTERN DR.

Streat Address (P.Q. Box Number is Not Acceptable}

NEW PORT RICHEY FL 346583 1)/ 5 8

84| City

85

FL |1 *5¥sv

agent. | am farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered

CR2E037 (11/98)

SIGNATURE

Stgnature, typed or printed name of registerad agant and tlle if applicable {NOTE: Registerad Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD ] DELETE 11 TITLE 0 Ghange O Addition
NAME WILLIAMS, DAVID W 1.2 NAME
streeTancress! 10440 KEY LANTERN DR. 13 STREETADDRESS
CITY-ST.2IP NEW PORT RICHEY FL 34659 14 CITY- ST-2PP
TLE vsD [J DELETE 21 TIME [IChange [ Addition
NAME DONOVAN, KENNETH JR Z2NAME
streeT ADDREss| 8822 WHISPERING QAKS TRAIL 2.3 STREET ADORESS
CITY-ST.ZIP NEW PORT RICHEY FL 34654 2.4CITY-ST-ZP -
TME D (] DELETE 34 TME Cchange  [] Addition
NAME FIEBE, CRAIG 32 NAME
street aporess| 11046 LAKEVIEW DR. 33 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34654 34.CITY-ST-2IP
TILE [ DELETE 4ATIMLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE 7 DELETE 51 TITLE [JChenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TIMLE [ DELETE 61TME [IChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ' - 54 GITY-57-ZP

14."| 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 annual report or supplemental annual report is tr

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 or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with a|

Block 12 or Black 13 if changed, or/f

. SIGNATURE:

dfitess, with alf other like empowared.

AR, /L LiAmS

3/1/‘?6

0071582

AV
SIGNATURE AND TYFED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

P-gtoms

Date



