2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED
Apr 07,2003 8:00 am

K, INC.

DOCUMENT # N96000001 563

1. Entity Nama

HOMEOWNERS/RENTERS ASSOCIATION OF POINSEITIA PAR

ecretary of State

04-07-2003 90207 009 ****5] .25

Principal Place of Business

52 POINSETTIA DR.
FT MYERS FL 33905

Mailing Address

52 POINSETTIA DR.
FT MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

MRA R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[T] CHECK HERE IF MAKING CHANGES

BROWN, ANN

V-\
-

i i Applied F

City & State City & Sl,tate 4. FEl Number 65‘0657350 pplied .or
; Not Applicable

Zi Countr Zi Countr ) ) iti

£p 4 P ! y 5. Certfficate of Status Desired 0O ?B.;5 Addc:uonai
| ‘ee Requires

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MName___ _

Street Address (P.0. Box Number is Not Acceptable)

266 EDWARDO AVENUE

s

FORT MYERS FL 33905 - -

City

Zip Code

FL

SIGNATURE

8. Thy above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatre, typed or printed nama of registered agent and title if applicabla‘.

{NOTE: Ragistered Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 w

Added to Fees

Make Check Payable to

ay Be
Fiorida Department of State

10. OFFICERS AND DIRECTORS | | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete TITLE [ change [ Acdition
NAME BROWN, IAN NAME

STREET ADDRESS | 286 EDWARDO AVENUE I STREET ADDRESS

omv-st2p | FORT MYERS FL 33905 ‘ CITY-ST- 2P

TITLE v I:I Delete TILE [Jchange [ Addition
HAME WILLIAMS, PHYLLIS . NAME

STREET ADDRESS | 222 POINSETTIA DRIVE ; STREET ADDRESS

CITy-5§7-21P FORT MYERS FL 33805 . _ [ _j omy-st-zp _

TITLE S D Delete TMLE [ Change [ Addition
NAME COUSINEAU, JEANNE NAME

STREET ADDRESS | 457 SIESTA DRIVE STREET ADDRESS

CITY-§T-21P FORT MYERS FL 33905 CiTY-$7-2P /

e T T elete e M L - Clcrarge ] Addition
NAME CAHILL, LYNNE NAME

STREET ADDRESS | 52 POINSETTIA DR. STREET ADDRESS

CITY-ST-2IP Fl' MYERS FL 33905 , CITY-ST-2IP

TILE D 3 Delete TME [ change (] Addition
NAME GRIFFEN, DORIS : NAME

STREET ADDRESS | 199 DOMINGO DR | STREET ADDRESS

CITY-8T-2IP FT MEYERS FL 33905 l CITY-ST-ZIP

e D ] Detete e O change [ Addition
NAME SILVIA, GERRY : NAME

STREET ADDRESS | 59 HACIENDA DRIVE i STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33905 | CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empoweread to execute this report as reg
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

nd

doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

hall have the same legal

accurate and that my signature
Shapter 617, Florida St

REQUIRED <

effect as if made under oath; that | am an officer or director

ag and that my name appears in Block 10 or Block 11 3

SBIGNATURE AND TYFED COR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone &

3
5

CR2E037 (10/02)

!




