2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003717 Apr 25,2001 8:00 am
1. Entity N
iy Narre ecretary of State
PARK POINTE PHASE I CONDOMINIUM "E" ASSOCIATION 04-25-2001 90018 017 ****70.00
Principal Place of Business Mailing Address
3301 JOG PARK DR 331 JOG PARK DR -
GREENACRES FL 33467 GREENACRES FL 33467
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0731 151 Not Applicable
Zip Couniry Zp Couniry §. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEEP, JOHN Street Address (P.O. Box Number is Not Acceptable)
3301 JOG PARK DR
GREENACRES FL 33467 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS

TITLE PD [ pelete
NAME SNEEP, JOHN

sTReET ADDRESS | 3301 JOG PARK DR

Ciry-st-2p GREENACRES FL

TITLE S1D O oelete
NAME SNEEP, ROSE B

sTREET AODRESS | 3301 JOG PARK DR STREET ADURESS
CITY-§T-2PP GREENACRES FL CITY-ST-ZP

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [} change [ Addition
NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE [J Change  [1 Addition
NAME

TILE VD 1 Detete | TALE [ Changs [ Addition

NAME JONES, CAROL NAME

STREETADDRESS |+ 3304 JOG PARK DR STREET ADDRESS

CITY-ST-2P GREENACRES FL CITY-$T-2IP

TITLE 1 Delete TITLE [ change  [[] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CHY-ST-2IP

TITLE ] Delete IMLE [[i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-ZIP

12. | hereby certify that the infermation 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 reporkis true and accurate and that my signaturgsghall have the same legal effect as if made under cath; that | am an officer or director
of the Corporatlon or the receiver or trustee y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

diglo) 561-964-2077

SIGNATURE: ‘
smmruﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR J’O H N A 5 N E’ E P/’ Pﬁ E 5 Daytime Phone #

U0S4/4

GR2E037 (10/00)



