2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS3000000720 Aug 06, 2001 8:00 am
1. Eatty Name Secretary of State
HOMEOWNERS ASSOCIATION OF FOREST POINTE, INC. ]Q 05-02-2001 90122 023 ****5] 25
0\

Principal Place of Business ' Mailing Address

P NEH.pORT BGHE L 466 260 s
BN PORTmGHG =ik 00966-0060 : . 1{975

¥
|

N819 Kerer [axee | [18)9 Werpse Derye L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat — City & State 4. FEI Number ' Applied For
N ?ORT leiey Alonadd  New e RIcrey ForpA 59'3173967! Not Appiicable
- — " .
le3 U (\5‘1 2t.rsyw 2‘5 y 6.{ ‘1 ;f?go 5. Certificate of Status Desired JI O ggs.gfq&?:gmal
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
: Name A
B N T e
'\M,—BMB)'W Street dres; (P.&. Box Nu;ffn Not Acceptable) < A“SQ C.Zﬁ-;@ J;JC.
HARG KR DANTERN-0R: RAFELITaY, O 21[3 —
<2 N 401 Smeet
City Zip Cede
TAMPA FL | 56 04

ed entity sukmits this statement for the purposs of changing its registered office or registered agent. or both, in the state of Florida.

é/ Pauc R ShoeT . Aeowpsme . MARSH 27'L9-°Di

A
Slgthure. typed or printedname of ragistered agent and ttle if applicable (NOTE: Registarad Agam'signature raquired when rainstating) DATE

SIGNATURE

R ST P o
: sty SRR e 0 T Sl T
9. Election Campaign Financing $5.00 May Bo akeiCheck Payable ta
Trust Fund Contribution. O Added to Fees 3 Dépanﬁi'éht'fo[gSta‘tgia.
L Ay Tl
ND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiILE ngmg Tine OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P ‘
TITLE mme e | [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-5T- 2P CITY-ST-2IP _
TE F@Eme TME SECRE‘WY) B‘jfﬂEé?DA-l " [ thange ﬁA'ﬂdiUo,—f
NAME NAME Lol Seewy i
STREET ADDRESS STREET ADDRESS HEALL ATER DETVE
CITY-ST-2IP rr g 1345 . CY-ST-2F z‘g'dopcé- RL'QI?EY o 249{5Yy
TIFLE O pelete TILE PQ&’@GHT;' D’:Ja.é'e.'ﬂu-i [J Change  }€] Addition
NAME NAME SN (=
STREET ADDRESS STREET ADORESS | [y 8;5 =o K ,ﬁ /LJ:U!.;
GITY-ST-2IP CITY-ST-2IP Hew Pwm v E} 3 q‘ S ‘./
TLE O] pelete TME TREMURSL | Pﬂ:n.e{-mlu [J Change 3% Acdiion
NAME FlLE cﬂp , NAME Dexp e m. TS |
STREET ADDRESS STREETADORESS | | @14 KLSSTR L DETVE
pul
cy-sT-ze | o-st-2P | arend Pany RIDHEY [-‘__I, 246 SY
I "
it . O Delete TITLE vP 'DIR_EQT(;[L [7] Change Wﬁdiunn
NAME NAME Dl’ z
STREET ADDRESS STREET ADDRESS EIQJ 52 L5 SIHMQE L D 3 A
oy 572P | ovsar | e ol RIHEY , Fi. 34ASY

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Floridaétatutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporaticn or the recqiver or trustee empowered 10 executa this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, with al! other like empowered, !

SIGNATURE: M;&Z’w%mbé‘ﬁ‘ﬁ? o Togns,  3]avfo)  (829) et 029

e & & | os st EmETEY Four. el g . N

CRIEA7 (1AM



