2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000720 %

1. Entity Name

HOMEOWNERS ASSOCIATION OF FOREST POINTE, INC.

Principal Place of Business

11819 KESTREL DRIVE
NEW PORT RICHEY FL 34654

T e -,

Mailing Address

11819 KESTREL DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Bu;iness

T 3 MatingAadees——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3 1

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90114 040 ****5] .25

I

~ ~ .

WAL

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3173967 Applied For
Not Applicable
Zi t Zi t iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORT1 PAULR Street Address (P.O. Box Number is Not Acceptable)
7522 N 40TH STREET
TAMPA FL 33604

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prifad nama of registerad agent and title if appliceble.

{NOTE: Registered Agent signalure required when reinstating)

DATE

———

FILE NOW: FEE IS $61.25

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabig to———<|—

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE SD O Delete TITLE O change [ Addition | &
NAME YEVICH, JULIE NAME ;o_;
STREET ADCRESS | 12229 SHEARWATER DR STREET ADDRESS 55
CY-ST-21P NEW PORT RICHEY FL 34654 CITY-ST-21P 2
TITLE PD O Delete TITLE [ change ] Addition %
NAME PATTON, NOAMAN NAME

STREET ADDRESS | 12204 SHEARWATER DR STREET ADDRESS

orv-s1-2¢ | NEW PORT RICHEY FL 34654 ciry-57-7

TITLE D (] Delete TITLE [ Change ] Addition
NANE MILLS, DEBBIE M NAME

sTREeT ADDRESS | 11819 KESTREL DRIVE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP

TILE VPD [ Delete TITLE [Jchange [ Addition
HAME GRAY, FREDERICK NAME

STREET apDRESS | 11823 KESTREL DR - STREET ADDRESS

cmv-sT2¢ | NEW PORT RICHEY FL 34654 GTY-ST-ZP- -

MLE AD O Delet TTLE [ Change [ Acdition
NAME SILVA, THOMAS NAME

sTreet aooRess | 118168 KESTREL DR STREET ADDRESS

onv-st-2p | NEW PORT RICHEY FL 34654 ci-si-2p

TITLE O oelete THLE O] Change [ Addition
NAME NAME

STREET ADGRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachment wj

SIGNATURE:

of the corporation or the receiver pr trustee em

an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify 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 lsgal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D27 850 oY



