2003 NOT-FOR-PROFIT CORPORATION ADT 17?12%51:? 8:00 am

oI5

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State
PgtiSN?m’:AENT # N98000000773 % 04-17-2003 90177 021 ****5]1.25 ’
POINTE TARPON HOMEOWNERS ASSOCIATION, INC. :
Pringipal Place of Business Mailing Address
2015-GR-560 2645-5R-500 Bl 1204 ‘
$¥E-21 5 —STEA 9 .‘- -E!tg’ 10076730 !
—======== T WA
2. Principal Place of Business 3. Malling Address ] ]
71306 Yarx S 1300 Parx &
Suite, Apt. #, etc. ¥ Suite, Apt. #, efc. /E;CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3677543 Applied For
CoeN L RIGL T, §!—.. SE MmO LT gL.. ' Not Applicable
Zl?a_b S b Cm{r})lrg a ,52 li; <1 Cucsntré A 5. Certificate of Status Desired O ?g'gesq ﬁ:ﬁﬁonal
6. Name and Address of Currenjl Registered Agent i 7. Name and Address of Ne_yv ?eglstered Agan_t —
= e e S Y S T
~GRIMMER, DANIEL e TR w T VYR Y PN RIY
—2015-5R-600- Sesthc” L oare LIPS Mgt
) . G ’ Y] v
ELEAATER FL 35766 TRow ek  Sheet
' : Ci f d
g v SOmuratlLE FL ngo'f"( 7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the chligations of registered&
SIGNATURE : ;

Signatura, typed or prinfed name of registered agent and title it applicabla. {NOTE: Registared Agent signatlura required when reinstating) DATE
k3 - 1
FILE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
- Trust Fund Centribution. O Added 1o Fees Florida Department of Stalq
. i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T=Delete mED P [LaYATY 9 o \T5. [ Change 5 Aduition | &
NAME QUEEN, GARY F NAME ’ S
stReeT aDoRess | 2915 SR 590 STE 21 STREET ADDRESS B
CITY-5T-21P CLEARWATER FL 33759 CITy-351-2IP g
e oW PRpetete e Hamintow | JAames O Chenge  foaeAciion %
NAME GRIMMER, DANIEL NAME
sTreeT ADORESS | 2915 SR 590 STE 21 STREET ADDRESS
omv-st2p | CLEARWATER FL 33759 I it A :
TITLE DS , &D"'e‘e THTLE '% LS oM D Q ARBL [ change  Tod Addition
NAME GORROW, CHARLES NAME ' !
sTreeT anoress | 2915 SR 590 STE 21 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33759 CITY-§T-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12, }hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with) an address wilh aly other liye gmpowered.

SIGNATURE:: VEQUH,@%/FF A a77 3//_5 /3

HEN TR FAINTEN NAME OF SICNING OFSFACER AR DIRESATAR 4 Mot rd T

CIGNATURE



