. .2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # N95000001547

1. Entity Name

HUNTINGTON POINTE HOMEOWNERS ASSOCIATION, INC.

MAITLAND FL~32751

Mailing Address

oh Pri/npiém Place of Bus‘ijﬂc 5/

3. Maﬂmg Address

Wzt & Yige 5.

Suite, .nfg.etc 7é //ﬂ

Suite, Apt. #, % //0

L

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90035 018 ****6] .25

RN

DO NOT WRITE IN THIS SPACE

B ssipmes fL

LSt mme e

State

FL

4. FEI Number

Applied For
Not Applicable

59-3306297

Zip 5/7 7/ 1;/ Country/ 5 /47

Country/ é /g

Srd/

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

7. Name and Address of New Reglstered Agent

.. 6.. Name and Address of Current Registerad Agent

Name

Lelond Jvonagememt Zol

Street Ad@‘go Box N?r 17}‘ Accepl 371/567[_

\5}1/7113

/0

City

/{/55//77/77.»0 e

FL | 257

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typad or printed name of registerad adent a@ie if applicable

{NOTE: Registered Agent s:ignature reguirad when rainstating)

DATE

RS T — FR.

FILE NOW

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

o

of the corporation or the receiver or trustee empowered 1o 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

SIGNATURE: RNATY

SIGNATURE AND TYPE|

F"g&:‘

ther like empowered.

BEGIIREEA T . Mesacchie

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '_
TLE pP Dalete TLE President Shange %Addition iz
NAME O'SULLIVAN, CHARLES NAME Al he ] =
STREET ADDRESS | 555 WINDERLEY PLACE, SUITE 420 sweeraoness | @771 Pde Dﬂ -
CITY-ST-21P MAlTLAND |:|_ 327514 P CITY-ST-2IP Lp(z{ mﬂeu pt x 74b ' |_:
TME bv U’Delete TITLE % f3 ' ' >hange ﬂ Addition |«
N COOK, CHARLES E ave v A— Mo=acch o
STREET ADDRESS | 555 WINDERLEY PLACE, SUITE 420 STEETAD0RESS | [ ’9 Cine pﬁl Ve

-i=emy-stze- == MAITIAND FL- 32751 S CiTY-ST-2iIP INARYS . E 74—U’ - - el
e DST & vette THLE 3{{( 1 TES. thange \;’Addiﬁm
NAME PARKER, JENNIFER NAME DoNNEY-
STREET ADDRESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS 16 i ‘E:g:’\b\" reatt COV er b
crv-st27 | MAITLAND FL 32751 ovswe | Eake maey, £C 2D
TITLE 7 efete TiTLE hange F Additian
NAME NAME Aehl
STREET ADDRESS STRETA0DRES | |4 q P, ne ﬁﬂ.{ 19/ :
CITY-ST-2P GITY-8T-2IP ﬁj 374le oy
TME 1 Delete TITLE D hange }ZfAdd\'u‘un
NAME NAME Sheide S"‘?a
STREET ABDRESS [~ s B _ SIREETADDRESS | ) o Ciest (WODP
CITY-$T-2IP CTY-ST-2IP U}K& MAZy . £1 82 My
e O Delete TILE ‘J— hange [ Addition
NAME NAME N‘LO ﬁe Cﬁra“
STREET ADDRESS STREET ADDRESS L€ bAL{ m ve o
CITY-5T-21P CITY-ST 2P LaKema T L 357Ho
12. | hereby cert\fz 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 suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

¢)-2317- Q0

D NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytims Phone #



AI500a001577) - 32 4%3
| N NAL

LELAND =
M AN AG]EMj ENT Residential Association Management

R e s s ]
1633 EAST VINE ST. SUITE 110, KISSIMMEE, FL 34744  PH. 407-846-0346 FAX 407-846-3872



