2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006207

1. Enlity Name

POINTE YNIESTRA HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-04-2002 90259 034 **%%5] .25

Principal Place of Business

226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER
PENSACOLA FL 32501

Malling Address

226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER
PENSACOLA FL 32501

AUUTOG

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, sto.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
2 Country Zip Country §. Certificate of Status Desired [ ﬁg-;’esq Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELL, é]EPHEN B e - Street Address (P.C. Béx Number is Not Acceptable)
226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER _ ,
PENSACOLA FL 32501 City FL Zip 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
v Slgnature, typed or printed name of registered agent and 1itla if applicabla. (NOTE: Registerad Agaent signaturs required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May B ~ Make Check Payable to
. l . i ) . ay Be
‘.} FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TLE [ change [ Additlon
HAME MOWE, WAYNE T NAME
STREETADDRESS | 3838 N PALAFOX STREET STREET ADDRESS
CIY-ST-2P PENSACOLA FL 32505 CITY-ST-ZiP
TITLE D . [ pelete TTLE [JCrange [ Addition
havE MOWE, CLIFFORD B N
STREET ADORESS [3838 N PALAFOX STREET STREET ADDRESS
CITY-ST-2If PENSACOLA FL 32505 CITY-ST-2IP
TIILE D 0 petete TITLE [Jchange  [J Addition
NAME |MOWE, DANA M NAME i
STREET ADORESS | 3838 N PALAFOX STREET STREET ADDRESS T
CITY-57-2IP PENSACOLA FL 32505 CITY-$T-2IP
TIE O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
mS_THEETAD[fRESS_" - . STREET ADDRESS
CITY-ST-21, ' J cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an cfficer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /. BIENATN M ASOUIRED

-

SIGNATURE vD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR

////q%s*), /ﬁge \f?l {30}

/ Data \_ yaylime Phone #

Feb 04, 2002 8:00 am |

CR2E037 (9/01)




