2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N98000004294

1. Entity Name

LAKE POINTE TOWNHOME HOMEQWNERS ASSOCIATION, INC

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90090 005 ****6] .25

Principal Place of Business Mailing Address

18530 PEBBLE LAKE CT
TAMPA FL 33647-3063

18530 PEBBLE LAKE CT
TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address

LT

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

DO NOT WRITE IN THIS SPACE

CR2E037 /19/99)

City & State City & State 4. FEI Number Applied For
9‘3544647 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Street Address (P.O. Box Number is Not Acceptable) -
BRANT, JAMES E P
18530 PEBBLE LAKE CT
TAMPA FL 33647 o5 e
‘ FL | ~°
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, In the state of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla. [NOTE: Registerad Agent signatura reguired when reinstating) CATE
| i
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TLE [ Change ] Addition
NAME BRANT, JAMES E NAME
SIREET ADDRESS | 17568 FAIRMEADOW DRIVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33847 CITY-5T-2IP
TINE D ' 7 Delete TITLE [ change [ Addition
NAVE DINICOLA, DOMINICK NANE
STREET ADDRESS | 17568 FAIRMEADOW DRIVE STREET ADDRESS
) QTY—ST_—_Z]P TAMPA.F_LMZ o ) (,lTY—ST-zlP
TITLE D. [ Delete TTLE T - - Ochange ] Addition
NAME BRANT, WILLIAM J JR. NAwE
STREET ADDRESS | 1947 WOODLAWN AVENUE STREET ADDRESS
CITY-ST-2Ip GRIFFITH IN 46319 CITY-ST-2IP
TITLE ' ’ [ belete TITLE () Change  [] Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE  change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S7-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 shail have the same legal effect as if made under aath; that | am an aofficer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Y)I5/og  H355 500

SIGNATMEE AND INPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phono #



