2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006207 Sep 11. 2000 8:00
1. Entity Name gp ] . am
POINTE YNIESTRA HOMEOWNERS' ASSOCIATION, INC. ¢ ecretary of State
09-11-2000 90009 023 ****g] 25
Principal Place of Business Mailing Address
226 PALAFOX PLAGE 9TH FLOOR 226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER SEVILLE TOWER
PENSACOLA FL 32501 PENSACOLA FL 32501 |,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Apphied For
NOT APPLICABLE Not Applicable
ap Country 2 Country 5. Certificate of Status Desired 0O $8'75 ﬁ.\dditional
o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELL-STEPHEN-B—~ — = —— -m—-. = o — = -an —| StestAddress (PO, BoxNumberis NotAcceptable) R
226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER _ }
PENSACOLA FL 32501 City FL Zip Code
-r-hc .
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. ~
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs ‘ Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J  Added tc Fees Department of State
10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D [ Delete TITLE [ change [ Addition
NAME MOWE, WAYNE T NAME
STREET ADDAESS | 3838 N PALAFOX STREET STREET ADDRESS
crv-stzP | PENSACOLA FL 32505 oIy-§T-2P
TIME D (O Delete TILE [ Change ] Addition
NAME MOWE, CLIFFORD B NAME : .
STREET ADDRESS | 3838 N PALAFOX STREET STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32505 CITY-ST-2P
TME D 7 Delete TITLE O change [ Adition
NAME MOWE, DANA M : : HAME:
SEcra00ess | 3838 N PALAFOX STREET = Fsmemmdomess | . i oo
orv-s-28” | PENSACOLA EL 32505 - o CITY-5T-2F T
TITLE . _ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREEY ADDRESS
CITY-ST-2IP | cmv-st-ze
Tme : . _ _ O Detete mE . [1change [ Audition
NAME : . : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cmy-§t-2IP
TLE ) - [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS i STACET ADDRESS
CIrY-§7-21P . CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: ((SIEMIT S PRAINDED e o 8faifo.  (acysan o

SIGNATURE MND TYPED OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR 7 = Daytife Phone #

[N T

v CR2E037 (5/00)



