2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NS3000000720

1. Entity Name

HOMEQWNERS ASSOCIATION OF FOREST POINTE, INC.

Principal Place of Businass

11819 KESTREL DRIVE
NEW PORT RIGHEY FL 34654

Mailing Address

11819 KESTREL DRIVE
NEW PORT RICHEY FL 34654

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90086 001 ****61 .25

O

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State ) City & State 4. FEI Number Applied For
‘(5.‘ 59—3 173967 Not Applicable
Zi Countr Zi Countr iti
° ¥ P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e A I T e e e e e e e o :Néi'he"" e e R = S, ST, e s
SHORT’ PAUL R Street Adcress (P.O. Box Numnber is Not Acceptable)
7522 N 40TH STREET
TAMPA FL 33604
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
«~ - Slgnature, typed or printsd name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Bs Make Check Payable to

Added to Fees

Department of State

10,

CFFICERS AND DIRECTORS

11.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S0 Delet TILE - D : . Change ] Addition
NAME ROBBINS, SHELLY MW NANE 7 Yelith, Juwdic U ®
smeer anoaess | 12120 SHEARWATER DR STREET ADDRESS | o SI‘WM Wi,
orv.stz¢ | NEW PORT RICHEY FL 34654 oY-1.2F E:E"*’ &g & CLiheo E HCSY
TE (PO K Delete TITLE MChaﬂge [ Addition
AV SNYDER, KEN v Patdon  Nogman
streeT anoress | 11836 KESTREL DR STREET ADDRESS | |k OMF .k' heatogtel (bb\’ =
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-5T-2P pw bott Lk Cor A 3YLSY ,
TITLE L | O pelete TITLE . ’ ¢ [Jchange [ Addition
NAME MILLS, DEBBIE M NAME
saeet aooress | 11819 KESTREL DRIVE STREET ADDRESS
arv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE VPU Dl TE [ Change [ Addition
HAME GAMBLE, MATT W o NAME xrté ek 6%—0" R
streeT anoress | 12225 SHEARWATER DR smecTaooress | f MR 3 K\?W DE
omv-sze | NEW PORT RICHEY FL 34654 oo Lihes A 4LSY
e O Detce L A ) W Crange [ Addition
::ME RESS NM;ET £S5 Silon, Thomas

REET ADD STREET ADDA
e W Deve
TILE [ Delete TITLE g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, ar on an aﬂa/chm with an address, with all other like empowered,

E}

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

:

CR2E037 (9/01)

T

thiln  v)s5ecoar

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W\LS".T])

Data I e g i M e e e d




