2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002546

1. Enlity Name

IVY POINTE HOMEOWNER'S ASSOCIATION, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90417 009 ****5] 25

Principal Place of Business Mailing Address
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES FL 34105 NAPLES FL 34105

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0805016 Applied For

Not Applicable
ze Country dp Country 5. Cortificato of Stalus Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
e T o T e TTNGE T = = =

GRACEY, ROBERT T
187 FOREST LAKES BLVD.
NAPLES FL 34105

Street Address (P.O. Box Number is Nol Acceplable)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.
. 1

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Eeclion Campaign Einanang $5_00 May Be‘ M‘ake Check Payabie to
rust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND OIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE DP Dal TITLE /4 [ change [ Addition | &

Qe JosIIoN, NoREEN ’ 5
e SPRATT, DAVID e 7 e e
STREET ADDRESS | 1785 VY POINTE CT. seer sooress {7778 4 OINTE CT 5
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP ﬂf/?ﬂz £ _j{ FL jf/t?f ]
TITLE DT a Delete TITLE /] 5 Change  [C] Addition %
NAME CRISSMAN, SAMUEL NAME {SHEROaf FLICE
STREET ADDRESS | 1845 IVY POINTE CT. STREET ADDRESs | /7972 1Y 76 &7
GITY-ST-2IP NAPLES FL 34109 CITY-ST-2IF A/ﬁﬂ[/v’)/ S ]4/04
TITLE - DS_"_ T T T Oodee me | PpveT T T T ‘wwchange [ Addition
Nave FALVO, LOUIS A JR. NAME
STREET ADDRESS | 4788 IVY POINTE CT. STREET ADDRESS
CITY-8T-ZiP NAPLES FL 34109 CITY-ST-2IP
TTLE D [ Delete TITLE ﬂ/g K] Change ] Addition
A CHRISTMAN, ROBERTT NV
STREET ADDRESS | 1850 VY POINTE CT. STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34109 CITY-5T-21P
e D 3 Delete T 45 BRcrange (O Adetton
N SOGGS, JOHN W NavE
STREET ADORESS | 1790 VY POINTE CT. STREET ADDRESS
CIY-ST-2P - | NAPLES FL 34109 CITY-$T-ZIP
THLE ] Delete mE £ O Ghange Q’Addition
NAME NAME GLACE /69 FELT
STREET ADDRESS streetaookess | / 77 e / 7 LN ES o W
CITY-ST-2P CITY-ST-2IP /d,ék 7 /de }‘//&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; 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.

QIGNATURE- A/ BT RSN R AR o

Hl T 020400 _(CL



