2061 UNIFORM BUSINESS R-Ei’ORT {(UBR) FILED

DOCUMENT # N97000003138 May 02, 2001 8:00 am
1. Entty Name Secretary of State
VIEW POINTE HOMEOWNERS ASSOCIATION, INC. 05-02-2001 90131 047 ****61 25
Principal Place of Business Mailing Address
2811-E INDUSTRIAL PLAZA 2811-E INDUSTRIAL PLAZA .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 110009
s sV RV AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: XGHITETL 59_33053}‘3’ Nat Applicable
ze Country Zp Couniry 5. Certificate of Status Desired [ ?{g;’g Addition
sr=- - - o -~ =f;-Name and -Address of Current Registered Agent~— —— —s —— —— =z si—=uue— - P~ Name and-Address of New Haglmr(‘ed;\géri(- ﬂ‘ ’
Namg . T A 7Y
TRACY _=02/h Vo pregicty My
GHAZV'N"NEHAD, MEHRDAD e?gdd)fﬁ‘»jghong x‘-hiutmber is hgl;\cceptable)ﬂ S I.f-t ‘.'O
2811.€ INDUSTRIAL PLAZA ¥ cotcekes Lommont DR Siite I0Y
TALLAHASSEE FL 32301
" Cit Zip Code
T2 o g aien FL | 32308~
8. The above pimed entity-espmits this staterment fopiie purpo chan?i:?egist ed office ar registered agent, or both, in the state of Florida.
- ' N —— - .
SIGNATURE /i A_/‘%&ﬂ i /b [ oy 57” 714 %Z 7’0/
Sl u(_;ypﬁ or printed name of registarad aghnt ﬂ%pliﬁ&&“ [ 7 (NO{E: Registered Agent Signature rsquire& when reinstating) DATE
FILE NOW: ] 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND iDIF(ECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O Detete TILE D _ Ol Change [ Addition
NAME GHAZVINI-NEJAD, HOSSEIN creg NEIgon
street ADDRESS | 4727 N. MONROE STREET STREET ADDRESS S070 /_a,-;, la 5 + .
CITY-ST-2IP TALLAHASSEE FL 32303 GiTY-5T-2IP T lla MAAQ ra l::e_ 3-2,8 05
TMLE VO O Dejete TMLE 5D - ] change ] Addition
e GHAZVININEJAD, BEHZAD e Elizabeth Cnoskq
streeT ADDRESS | 4727 N. MONROE STREET STREETMODRES | 23, 5°2% LAy la. S
~CTY-5T-2F = |- TALLAHASSEE-FL 30303~ « = - »- oo . _f cv-srozp - ‘Ta:f('a;&\-a—‘.AA 2t [ 3233 - —
THILE VD © O oelete e VPD [ change [ Addition
NAME GHAZVINI-NEJAD, MEHRAN " NAME SsFephen MG-GL\
STREET ADDRESS | 4727 N. MONROE STREET STREET ADDRESS | D £33 SKL{ VieEW DR -
onv-st2¢ | TALLAHASSEE FL 32303 / s A lafadsee. EL 33303
TIMLE S1D &3 Detete e D [T Change [ Addition
N GHAZVINI-NEJAD, MEHRDAD NANE Wiitiam Gilmore.
sTReeT Aobress | 4727 N. MONROE STREET st aonkess | 2 35 SKyVIEW D
orv-si-zp | TALLAHASSEE FL 32303 on-SIP L fl e e dde g TR R L30T
TILE 7 Delete TITLE D . O change [ Addition
NAME NAME th—gg‘i‘.Uﬂ.%iSQkD!ﬁ '
STREET ADDRESS STREET ADDRESS | FRR G 5Ky v Ew DR-
oiny-S7-21p ) : o5 | Ta llahadee L 32305
TITLE O oelete TILE D . [ change  [T] Addition
NaE NAME TReCy Wiiliacom s
STREET ADDRESS smeetanovess | 3 ¥ | Loang lao OF
CITY-5T-2P CITY-ST-21P Tallabhagqer  ER. 3a303

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 as if made under oath; that | am an officer or director
of the corparation 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 Black 11 if

changed, or on an attachmenit with aryagiiresg, with all other like empowered.

SIGNATURE: ___ S

__SIENATURE AN TVPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

E(Gje BNz g0/ %Az/o /  309- 738

Daytims Phone #

:

CR2E037 (10/00)



