2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000065 Apr 22,2002 8:00 am
ey tame ecretary of State

TONEY POINT SUBDIVISION HOMEOWNERS ASSOCIATION, 04-22-2002 90145 010 ****61.25
tHCY
Principal Place of Business Mailing Address
213t ROCKY PQINT DR. 2131 ROCKY POINT DR.
LAKELAND FL 33813 LAKELAND FL 33813
A g 0 0O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

Zip Country Zip Country

o . — T .| 5. Centificate of Status Desired __ [1___ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
"OLarkE . Tom

Street Address (P. 0x Number ishot Acceptable)
for ol 4 }l OINTE

HOWAY, JACK
4243 PEBBLE POINTE
LAKELAND FL 33813

Zip Code

"LAKkELAND FL | ‘2553

Cit

. The above nameq‘entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

S!GNATUR% W%A,A_/ , PD 72110 C/me/é&

JOmeSaP | LAKELAND FL 33813

Signature, &ped or pvintel;-n'ambnl ‘r'egislared agant and (lﬁa if applicable. (NOTE: Hagié}erad Agent signaturs required when reinstating)
! . EEE 18 eR1 ﬁ . B 9. Election Campaign Financing $5.00 May Be

F&!LE._NOWJ FEF JS $§1 25 Lo Trust Fund Contribution. Added to Feis
10. ' l =C.);‘:FICEFISBAND DIRECTO.HS 11. ADDITIONS/CHANGES TO aFFICEF{S AND DIF{ECTORS IN.. 10‘
MLE PD B Delete TITLE PD Change [ Addltion
NAME HOWAY, JACK NAME CLARKE, To
STREET ADDRESS | 4243 PEBBLE POINTE STREET ADDRESS | RO 67T THOCK VMF%' NTE DR
OY-ST-2P ) LAKELAND FL 33813 orv-stzp L AKELAND FL 33813
me VPD Xl Deete TME VPD B Change [ Addition
NAME CLARKE, TOM NAME TDoN VARNER

seeronness | 2151 STONEY FPoINTE DR

STREET ADDRESS | 2067 ROCKY POINTE / =
UN-SEIR L (LAKELANVD - FL 22213 . - - -

TILE S0 BE Change [ Addition
NAME TOHNSON, GWYNNE
seetaooness | 4337 PEBBLE FoiNTE DR

avstze | LAKELAND F71. 339)3

TITLE SD X Delere
NAME HARVEY, JANIE

STREET ADDAESS | 4458 PEBBLE POINTE

CITY-$T-2P LAKELAND FL 33813

TITLE [ Change [ Addition
NAME )

STREET ACDRESS
CITY-ST-2IP

TILE 1D [ Delats
NAME PERRY, CAROLYN

STREET ADORESS | 4106 COBBLESTONE

cmy-st-zP | LAKELAND FL 33813

TITLE 3 Delete TITLE O change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁl\'ng does not qualify 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 legal effect as if made under ocath; that | am an officer or director
of the cerporation or the receiver or trustes empowered ta exacute this report as required by Chapter 617, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like empowered.

SIGNATURE: OB OUIR B e

, .

L
SIGNATURE

b TYPED OR PRINTED NAME OF Z/GNING OFFICER OR DIHCTOR Daytima Phona

)

;

CR2E037 (9/01)




