2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or,on an attachment with an address, with all other like empowered.

SIGNATURE: . LBl i T Yhpl G ECGER  plve  Tapey  3-1-duoo (%63)67¢-6973

I SIGNATURE AND TYPED GR PRI NANSAOF SIGNING OFFICER OR DIRECTOR Data Daytime Phoro #

CR2ED37 (9/99)

DOCUMENT # N93000001378 FILED
1. Entity Name Mar 06, 2000 8:00 am
NORTH POINTE HOMEOWNERS ASSOCIATION OF LAKE WALE Secretary of State
03-06-2000 90116 042 ****g]1 .25
Principal Flace of Business -Mailing Address
999 9TH STREET P O BOX 27
LAKE WALES f1, 33853 LAKE WALES FL 338590027
us us
» s T AR AR
Suite,}\pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3179567 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
: Fesa Required
6. Name and Address of Current Registered Agent__ . — ] . - 7. Name and Address of New Registered Agent
Name
R|GNANESE. CYNTHIA C Street Address {P.O. Box Number is Not Acceptable)
198 15T STREET SO.
WINTER HAVEN FL 33880 ity FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of ragistered agent and title # applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 00 Addedto Fess Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete ThLE PO [ cChange [ Addition
NAME KENYON, RICHARD NAME ALten) CARMEAN
STREET ADDRESS | 934 CHELSEA WAY seer ooress | TR DE VONSHILE WAY
CITY-ST-2IP LAKE WALES FL av-stze | LAKE LUALES  FL 23453
TITLE D [ Delete TNLE v.D # Change [ Additicn
NAME REHAUT, WARREN NAME Ke HAUT, LUALREN
STREET ACDRESS | 908 DEVONSHIRE WAY STREET ADDRESS | FO8 O EVOANSHIRE LAY
CTY-ST2P |1 AKE-WALES-FL-33853~ ) - orvste _|AAKE LALeEs, FL 33F53 )
e D & Delete e D [ change  [o Acdition
HAME SMILEY, RANDOLPH HAME TREVOR HEAIRICHS
STREET ADDRESS | 913 PRIMROSE WAY STREETagoRess || Pl PRIMBISE LUAY
or-sT-2P | | AKE WALES FL 33853 CITY-ST-2IP LAKE WALES, FL 33853
TIE T ' [ pelsia TILE [ Change ] Addition
NAME TAPLEY, GERALDINE NAME
STREET ADDRESS | 920 DEVONSHIRE WY STREET ADDRESS
om-s20 | |AKE WALES FL 33853 o-s1-2p
TME PD  Delete TITLE 2D O] Change [ Addition
NAME MARION, MARK NAME Davio  Hacc
STREET ADDRESS | 919 CHELSEA WY sweeraceess | FIT PRimroSE WAY
omv-s-2P | ) AKE WALES FL 33853 stz | LAKE  LJALeESs |, FL 33853
TITLE v [ Deiste TLE S A Change [ Addition
NAME HARDEE, KRIST! NAME HAenee, WKeiSzy
STREET ADDRESS | 907 OXFORD WY smeeraoress | 907 OxFoen LWAY
CiTY-ST-21P LAKE WALES FL 33853 CIY-51-2IP LAME 4(],4 LES . P 23853



