23&)1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001378

1. Entity Name

|
NORTH POINTE HOMEOWNERS ASSOCIATION OF LAKE WALE

May 16, 2001 8:00 amff
Secretary of State

05-16-2001 90030 037 ****61.25

|
Principal Place of Business Mailing ,Diddress

999 9TH STREET PO BOX 27
LAKE WALES FL 33833 LAKE WALES FL 338590027
us Us..

42801

2. Principal Place of Business 3. Mailing Address

G A

Suite, Apt. #, etc. Suite,| Apt. #, etc.
|

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3179567 Not Applicable
i Zip ! t
Zip Gountry P Country 5. Certificate of Status Desired O $3 75 Additional
"~ - Come - - -} . . - . Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
RIGNANESE, CYNTHIA C I Street Address (P.Q. Box Number is Not Acceplable)
.l
198 1ST STREET SO.
WINTER HAVEN FL 338680 ,
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

TmE D ! O Delete TITLE Cl Change  [’Addition 8
NAME KENYON, RICHARD NAME H L CARpER € w =
sTREET A0oRess | §34 CHELSEA WAY seeraooeess | A2\ Deve N5 Al 5
OITY-5T-2IF LAKE WALES FL ] CITY-51-2IP Lawg WALES cL 2295 %/ ,_,g
TE VD ! ] Deiete TILE |v) Change [ Addition | X
e REHALT, WARREN : we W Pr_';‘l; N 5%T e e
STREET ADDRESS | 908 D ONSHlFlE WAY ; STREET ADDRESS €

orv-sT-2F 7' " LAKE WALES FL 33853 CITY-S1- 2P 0\& W ALES cl 22953

e D gnelete TILE ClcCrange  R3Gdition
NAME HENRICHS, TREVOR | NAME é\\:\'\'\'Y L PN MSKA

streeT ADDRESS | 916 PRIMROSE WAY STREET ADDRESS 8\.__\ CweLse [ AVOL

CITY-§T-2P LAKE WALES FL 33853 o, CITY-ST-2IF Love wfes CL 2 gé S ,

TMLE T | o Deete THLE VP 3 Change Addition
NAME TAPLEY, GERALDINE ‘ NAME N D NAL-DSOM

stecT A0DRESS | 920 DEVONSHIRE WY sTheeT Aooress | A 2. R4 iR ONE

orv-st-zp | |LAKE WALES FL 33853 | ev-size | LowiE waLes FL 33853

MLE D I O Delete TILE [ Change [ Addttion
NAME HALL, DAVID NAME

smecT abosess | 917 PRIMROSE WAY STRAEET ADDAESS

CITY-57-71P LAKE WALES FL 33853 . CITY-ST-2IP -

TLE S " [ Delete TITLE b hange  [] Addition
nave HARDEE, KRISTI MY KRASTY HppdeeT e

STREET ADDRESS | 07 OXFORD WY sreeraoess | A0 ™  OwFO 2 W N

OTY-S5T-2IP LAKE WALES FL 33853 ov-size | NNAE N\ S, L YD

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:




