2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000773 Feb 20, 2002 8:00 am
o tame Secretary of State

POINTE TARPON HOMEOWNERS ASSOCIATION, INC. 02.20.2002 90174 014 *<<*€] 25
rincipal Place of Business Mailing Address
N5 SR 590 2915 SR 590
[E2A STE 2
i.E&RWATER FL 33759 CLEARWATER FL 33759 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FE) Number Applied For
59'3677543 Not Applicable
Zip Country Zp Country 5. Corlificale of Slatus Desred ~ []  98-75 Additional
Fee Required
3 6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _ = s R =| ~Marme == - -
]
GH[MMEH DANIEL Street Address (P.O. Box Number is Not Acceptable)
]
2915 SR 580
STE 21 _ ,
CLEARWATER FL 33756 City FL Zip Coda

! 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.

IGNATURE
Slgnature, typed or printed name of registared agent and title if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to

Ei FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:TLE DP O Delats TITLE [ Changs [ Addtion
e QUEEN, GARY F e
[REET ADDRESS | 2915 SR 590 STE 21 STREET ADDRESS
[v-s5T-2¢ | CLEARWATER FL 33759 CITY-ST-ZP
;TLE pw © - v 3 Delete TITLE O Change [ Addition
iMe GRIMMER, DANIEL . HAME _
[HEET Anoress | 2915 SR 590 STE 21 STREET ADDRESS
[Y-ST-20P CLEARWATER FL 33759 CiTY-ST-2IP _
:r'LE ) [ pelete THLE o i [ Change [ Addition
e GORROW CHARLES e :
[FEET ADORESS 2915 SR 590 STE 21 STREET ACDRESS
[v-s-2p | CLEARWATER FL 33759 oiTY-ST-21
:ILE T 1 Delete TITLE O Changs [ Addition
!kME NAME

EET ADDRESS : STREET ADDRESS
Y-ST-7F CITY-3T-21F
;fLE [ Delete TITLE [ Change  [J Addition
\ME NAME
[HEET ADDRESS STREET ADDAESS
Y-ST-7P CITY-5T-2IP
;rLE 1 Dsleste TITLE [ Change  [J Addition *
Me ' NAME '
{REET ADDRESS STREET ADDRESS
|
IY-5T-2P CITY-ST-2IP

B hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Black 10 or Black 11 if

I changed ‘or on an-attachmentw —withegll other like empowered

e F. Queen

Tpn \‘d‘jlu (W=

. Gary
;IGNATU S e REQUI! remldent 2/5/02 (727} 796-7123
1 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



