'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000003717 Apr 22,2000 8:00 am

1. Entity Name
PARK POINTE PHASE Il CONDOMINIUM °E* ASSOCIATION ecretary of State
04-22-2000 90104 029 ****70.00
Principal Place of Business Maiting Address
3301 JOG PARK DR 3301 JOG PARK DR
GREENACRES FL 33467 GREENAGCRES FL 33467-2078

us us 5 ’f" k{J

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65"0731 151 MNot Applicable
Zip e Country Zip Country " . $8.75 Additional
L 5. Certificate of Status Desired N’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - - im

SNEEP, JOHN Street Address (P.O. Box Number is Not Acceptable}

3301 JOG PARK DR
GREENACRES FL 33467

Ciy F L Zip Codle

8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agsnt and title f applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financiog $5.00 May Be Make Check Payable to
2 ay
FEE IS $61.25 Trust Fund Centribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (1] [ oeiete TMILE (1 Change [ Addition
NAME SNEEF, JOHN NAME
STREET ADORESS 3301 JOG PARK DR STAEET ADDRESS
orv-si-2¢ | GREENACRES FL ci-S1-2¢
E STD O Delee THLE Ol Change ) Addition
NAME SNEEP, ROSE B NAME
STREET ADDRESS | 3304 JOG PARK DR STREET ADDRESS

env-sT-2¢ | GREENACRES FL CITY-ST-2IP

CR2E037 (9/99)

MLE Vo - ’ Ooglee ' me - o - T T Change T ) Addition
NAME JONES, CAROL NAME

STREET 4DORESS | 3301 JOG PARK DR STREET ADDRESS
CiTY-ST-2IP GREENACRES FL CITY-ST-2IP

TITLE O belete TILE ) Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ celets TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21p CITY-ST-2iP

TILE [ Delete TILE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

r the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
wered,

SIGNATURE: ___S T AUHRED /j/D'U 561-966-A070

s@ﬂmss AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

12. | hereby certify that the information supplied with this filing dees not qualj
indicated on this report or supplemental report igrue and accurate a
of the corporation or the receives or truglee empgoiverad to execute thy




