-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001563 Aug 01, 2001 8:00 am
" Eni tarro | Secretary of State

HOMEOWNERS/RENTERS ASSOCIATION OF POINSETTIA PAR 08-01-2001 90001 038 ****§1 .25
Principal Place of Business Mailing Address
25 POINSETTIA DR 25 POINSETTIA DR

FT MYERS FL 33905 FT MYERS FL 33905 fw0572/5

2. Pringipal Place of Business 3, Mailing Address ”m“" II”I"I III "m "I" |I| ||| ” "

ANV

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650657350 Applied For
b Not Applicabia
Zi Count Zi ’ iti
" ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
- 6. Name and Address of Current Reglstered’Agent: “~° =~ = 7| 777 ‘7. Name and Address of New Registered Agent
Name
MURPHY, KENT F Street Address (P.O. Box Number is Not Acceptable)
25 POINSETTIA DR :
FT MYERS FL 33905
City FL Zip Code
8. The %bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
Tt
SIGNATURE
Slgrature, typad or prinied name of registered agant and Lile if applicabia (NCTE: Repisterad Agent signature required whan reinstating) DATE
|
FILE NOW: FEE(IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, e $236.25 Trust Fund Contribution. Added fo Fees Dlepartment of State
10. QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Dalete e : CJchange [ Addition
NAME MURPHY, KENT F HAME
street aporess | 25 POINSETTIA DR ( p- <4 ) STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TILE ) [ Delete e [ Change 7 Addition
HAME CLINK, ARLENE NAME
srreet aopaess | 225 N. POINSETTIA DR . STREET ADDRESS
omy-sT2P™ | FT'MEYERS FL°33805 = ° —— = = - - e CTY-gT-2p° [Tt T e e =T e 2 o Tt -
TIMLE ] O pelete TITLE [1Change [ Addition
HAME BEALER, MILDREAD NANE
smeeraooress | 270 W. PINSETTIA DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33505 . CITY-ST-2IP
TmE T O Delete TmE I change [ Adaition
NAME BREKER, EDITH NAME
streer anoress | 29 POINSETTIA DR. ( STREET ADDRESS
CITY-5T-ZP FORT MYERS FL 33905 CITY-ST-2IP
TITLE D ’ 7 Gelete TITLE [ change [ Aadition
NAME GRIFFN, DORIS NAME
street anoress | 199 DOMINGO DR STREET ADDRESS
CITY-ST-ZIP FT MEYERS FL 33905 CITY-57-21P
THLE D O Delete TILE [ change [ Addition
NAME GREER, JAMES P NAME
sTReeT a00Ress | 278 W. POINSETTIA or{ 27 ) STREET ADCRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP

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 shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trytee empowered 1o execule this report as requjred by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with g#f address, with gll other likgfempowered. /
SIGNATURE: ___ 82y L ALy ﬂﬁ/QuZL /n J

0013147

CR2E037 (5/01)



