2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005455

1. Entity Name

%%K POINTE SUBDIVISION HOMEOWNERS' ASSOCIATION,

|
May 08, 2002 8:00 amé
Secretary of State

05-08-2002 90152 029 ****6] .25

Principal Place of Business

108 § OLD DIXIE HwY
LADY LAKE FL 32159
us

Mailing Address

108 § OLD DIXIE HWY
LADY LAKE FL 32159
us

2. Principal Place of Business 3. Mailing Address

T

AR RO

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3514742 Not Applicable
Zp Couniry " Country 5. Certificate of Status Desired [ gese.gesq t‘ﬁgﬂm"‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINMETZ, NANCY P ' o - Stréel Address (P.O. Box Number is Not Acceptable) -
108 S OLD DIXIE HWY
LADY LAKE FL 32159
b City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bioth, in the state of Florida.

Slgnature, typed or printed name of registéred agent and titla if applicable,

[NOTE: Ragistersd Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

-t FILE NOW: FEE IS $61.25

L

$5.00 May Bo

Added to Fees

Make Check Payable to
Department of State

[P
te e a e .

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D O Delete e O Crange (] Adgiion | 5
NAME™ STEINMETZ, LEO P NAME &
sTREET A00REsS | 37.18-LAKE GRIFFIN RD STREET ADDRESS %
CITY-$1-21P LADY LAKE FL 32159 CITY-ST-2IP !
TIILE D [ belete TITLE [ Change [ Aduition %
NAME STEINMETZ, STEPHEN A. NAME
sTreer aoRzss | 3718 LAKE GRIFFIN RD STREET ADORESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-7IP
Jme o0 - Ooeete .. Jme e e G in e iew e [ Change [ Adciion | _
NAME STEINMETZ, NANCY P NAME
street anoress | 3718 LAKE GRIFFIN RD STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-ZiP
TITLE O Dglete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME (T Detete TITLE O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

indicated on this repart or supplemental report is true and accurate and
of the corporation or the raceiver or trustee empowered to execute this r
changed, or on an aitachment with an addregs, with ail

SIGNATURE:

\"; .'-‘-‘f’ kil

piher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 61

9.07{3)(j), Florida Statutes. | further cenlity that the information
7. F,:lorida Statutes; and that my name appears in Block 10 or Block 11 if

Sifldenre e

tncy .

f\ﬁﬂ\t‘l"”
1=[1-02

53 ~qo0c4

Date

352~

Baytime Phone #




