2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001563 Apr 12,2000 8:00 am

1. Entity Name
HOMEOWNERS/RENTERS ASSOCIATION OF POINSETTIA PAR ecretary of State
04-12-2000 90153 045 ****61 25
Principal Piace of Business Mailing Address
131 GRANADA STREET 131 GRANADA STREET
FT MYERS F. 33905 FT MYERS FL 333054351

2. Principal Place of Business

TP o [T Bavseria | MM

N

!

Suite, Apl. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State _ City & State _ — 4. FEl Number Applied For
Folr MYERS F L FoRT MVYEKRS g 650657350 Not Applicable

Zip Country Cauntry O $8.75 Additional

5. Certificate of Status Desired Fee Required

334908 33905

"=+~ —@:-Name and Address of Current Registered Agent—— ————— {———~———-~—""7.. Name and Address of New Registered Agent -

K NT FE MuRPHY

Sireet Address (P.O, Box Number is Not Acceptable)
GRELLE, WILLAM A P O INS ETT A T2 R
131 GRANADA STREET M
FT MYERS FL 33905

Y er NVEES FL | 33%0c

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida,

SIGNATURE KENT— - My R Y @,\){/\}’IM\Z&@—-’ 45/2(/2,/6’0

Signature, typed or printed name of registered agent and title if applicable / [NOTE: Registered Agent signatu'na raguired when reinstating) DATE

, FILE NOW: g. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. L Addedio Fees Department of State

ED GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
e P E(bem e > Change 3 Addlion
NAME GRELLE, WILLIAM A NAME ENT FMUuRPH % éaﬂtéf)
STREET ADORESS | 431 GRANADA ST. smeETa0oRess | - 457 Pos/NSETT/ R = ___
Cn-st-2r | eopT MYERS FL 33905 CITY-ST-2P EorT VIV E 28 FL 2% g L5
TIILE Vv 1 Delete TLE [ Change [ Addition
NAME CLINK, ARLENE NANE
STREETACDRESS | 998 N. PO]NSEITIA DR STREET ADDRESS

L Om-8-Te. L ET. MEYERS-FL-33905 - S s e S— =
TITLE ' S ’m Delete TITLE ?ﬂ ﬁ‘P FEAD B(BERLER M Change 'lﬂAddilinn
hai BEAHM, DOROTHY e age W, FoiNSe A TR, (ood)

STREET ADDRESS

STREET ADDAESS | g0 E. POINSETTIA DR

FT-STZP | FT MEYERS FL 33906 avsre | FoT My F~Rs £l B3905
TITLE T 1 Delete TITLE [ change [ Addition
NAME BREKER, EDITH NAME

STREET ADDRESS | 21 POINSETTIA DR. STREET ADDRESS

CITY-ST-2IP FORT MYERSﬂ. 33905 CITY-57-2IP

TmLE D O pelete TME O change (] Addition
NAME GRIFFEN, DCRIS NAME

STREET ADDRESS | 19 DOMINGO DR STREET ADDRESS

CITY-S5T-ZIP Fr MEYERS FL 33905 CITY-51-21P .

TITLE D Delete TITLE i ) TAMES G. EERZ /Mchange X acdition
wie | MACCLUEN, DON 2 e “ 97 W P N’i;g'i/“ PR (sdd)
STREET ADDRESS | 308 LACASA AVE. STREET ADDRESS 273 W F < _

a2 | FORT MYERS FL 33805 ovsr | FORT MYERs  FA 32705

12. | hereby certify that the information supplied with this filing 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 shail 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, @h all other like empowered.

JENT F MLRP, Y _ G~ 693~ 40F9
SIGN}RTURE: Sﬂww@ﬁ%@%@%& %/ ?-(0/0'«’-‘ 78)-58—-2>239

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNmG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



