:B I-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001563

FILED

1. Entity Name
HOMEQWNERS/RENTERS ASSOCIATION OF POINSETTIA PAR
K, INC. 02 JUL 2L PH 4: 40
Principal Place of Business Mailing Address SEERETARY t' F STATE
{w&ﬂn—.i( ,{m&mnm TALLAHASSEE, FLORIDA
FL M FL 33305
g T — R
Suite, Apt. #, efe. Suite, Apt. #.Ellc./ DO NOT WRITE IN THIS SPACE
City & State F _(t_:ity & tit!e FL . 4. FEl Number 50657350 :r;tpii: ::;ble
Zip Country ?’épq o IgS' %nlg A 5. Certificate of Status Desired O fg'zfq Lﬁ:{.%lﬂonal
6. Name and Addrese of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Sl A R . S L P "I‘iam.e N Bl Foeae V. F’D &‘ O\—’u-':)v - !..A f.\‘) -,w*_"*..-- [
mt KENT gﬂ SreapEloEs P REPINTF IO roes=bsh 2
FT MYERS FL 33905

City F

FL

SIGNATURE

red office or regisierad aéent. or both, in the state of Florida.

8. The above namad entity submits this statement for the purpose of changing its registe

?/04/52

Signaure. yad or prined rame o regsiarad agen and e d plicabe.. {NOTE: Registarad Agent aignaiurs rered when reinsiating) pATE 1
& . .
. 9. Election Campaign Financing . Make Check Payahle t
FILE NOW: FEE IS $61.25 Trust Fund Conlributi:n. ’ moh;mae Department :fy ;m:e ° I

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 . !

me P O oelete me 4§ @Change [ Adtiton | &

HAME MURPHY, KENT F NAVE BlRotnd a N, g

sraeet aniness |95 POINSETTIA DR smETARSS | 2B L EDWALDO AVE E

orv-st-70 | FORT MYERS FL 33905 avstr | BT, MyiEas BL 33905 g

THLE V O Detete TMe v, P { ©fChange [ Addtion | ¢

NAME CLINK, ARLENE NAME PUHNLULLS Wiklinm S

staeer aooeess | 225 N. POINSETTIA DR swrraness | 7,22 PoidSi2174 Pa

erv-s2¢  |FT MEYERS FL 33805 oS | Eg MY ZAS Bhbe 33505 J
e S L e e w- Do _. fme L = 7 T

Mg BEALER, MILDREAD NAME NEeArun e CoUSTOERD I

steeT acoeess | 270 W. PINSETTIA DR sanoress [ L S7T DIRZSTA P _

onv-st-22 | FORT MYERS FL 33905 st | P My rs gl - 23905

TmE T O3 Dekets e [ ! ’ Drthenpe [ Adiion

NAME BREKER, EDITH NAME NNE. CA(.HLL

smhsr apoass |21 POINSETTIA DR. SRETANESS | &5 5 PoisieTTA D

env-st-2¢ | FORAT MYERS FL 33905 CY-§T-2 E- My ZAR gL E%ﬁ 4

e D J Delete B f ) O Change  [J Addltion

NAME GRIFFEN, DORIS > 100007084371 -5

smeer aporess (199 DOMINGO DR TET ADORESS =03/ 14,/02--01 003022

crv-s-2¢ |FT MEYERS FL 33905 CTY-ST-2P sy PPN & L

TnE D O pelete TNE j= ¥ Change [ Addition

NAME GREER, JAMES NAME dﬁ&&\’ Sdvia

stheeT Aoofess 1273 W. POINSETTIA DR. smawoess [ 5 G IHACLEN DA Dpy

stz |FORT MYERS FL 33905 CITY-ST-2P E1 My TR =L ’.’933@6

of the corporation or the receiver or [ruste
changed, or on an attachment witlyan addré

5, with all other like em

IS RALA T Y IDYYI™,

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19, !f:i)(i). Florida Slatutes, I‘ further certify thef the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama laga¥e
8@ empowared {0 exacute this repoeg as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

ect as il made under cath; that | am an officer or director




