| ' FILED S
| 2002 UNIFORM BUSINESS REPORT (UBR)  Jul 02, 2002 8:00 am

L4

DOCUMENT # N98000004294 = A Secretary of State

1. Enty Nere q 05-28-2002 91692 042 ****6] 25
LAKE POINTE TOWNHOME HOMEOWNERS ASSOCIATION, INC /

Principal Place of Business Mailing Address N N s
18520 PEBBLE LAKE CT 18530 PEBBLE LAKE CT R VRVA VY
TAMPA FL 33647 TAMPA FL 33647 -

U

1l

!

2. Principal Piace of Business . Mailing Address |||I||||' I|I|||I

Lake Ponte Tosnhome © |Po. Box 49R12
Suite, Apt. #, etc. Sulte, Apl. 4, slc. R DO NOT WRITE [N THIS SPACE
| City & State City & State 4. FEINumber Applied For -
Lo DR F’-L “TawmeA = L 53-3544647 Not Applicable 5.1
Zip ' ' Country Zp ! Count N - $8.75 Addiional i
. Certificate of Status Desired a - !
33040 |ush »3p4N | USA : Fe P
6. Name and Address of Current Reg| Agent 7. Name and Addi of New Regi d Agent e
"

e i 2 e | g e —PybA -

mmfﬁﬂ CT T .. feel :l\d ss (P.O7 P igs O!'chﬁmqb'l‘e ;'——P“—p' b';'\'“;— 'm“; g :‘L'_‘
Tamea |, | :

2ol Tan oA FL 55040

SIGNATURE /ﬂ.ﬂ/\n OJA/{TTC’A v’rQSS:(’ Q'L DHID{A- _ f21 {0 »

Wmme. Iyad of prinied name of registared agont and lile il applcable. NOTE: Fagietarec Agont 4GPt fo0.ied Whe Finstaing) J oatE
. 9. Election Campalgn Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde?i?a’:gsse Department ofy State
1. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
e D Delete e i eb5+f c.,Carol Achange X ddiion | S
L ’ -

wee | BRANT, JAMES E > o 3522 Pebble LAke Crt 5
smeer apoaess | 17568 FAIRMEADOW DRIVE STREET ADDRESS 2
st | TAMPA FL 33847 B ms? | Tamed . F1 22 6Y) N g
ME D Deleta ME . o Ocnnge  [FAdoiton | S5
wie | DINICOLA, DOMINICK o we V| Dubra {,Tebs\é Lake Co+
stveer noness | 17568 FAIRMEADOW DRIVE smeanonss | | 957/ ¥eb Tseun]

‘ crv-st-2F | TAMPA FL 33647 msw | Tampd , E1 33NN .
P 1+ T f*?‘m g = meT Ty A '(,':_er‘ h "L‘éj/'r: e 7 " Change 'Ezddillon-

I - Twame < ~{BRANT, WRLIAMJJR. - —— - " e R lE= Lw, '?S‘3'2""P’-€[bb|'e‘ LAalkke—C - -

! streer AoDRess | 1947 WOODLAWN AVENUE STREET ADDRESS .

‘ orv-st-ze | GRIFFITH IN 46319 ov-s1-2 TampA, 1 S3LN) f
TITLE O Delete TTE - 7 J Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i CNy-ST-ZIP
e [ Detere TME Dchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P R . CITY-ST-2IP

! TNE : 3 Delete TME [JChenge L] Addiion
NAME HAME
STREEY ADDHESS : ) STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IF

12, | hereby certigllhat the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘07$3)[i). Florida Statules. | 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 erlect as if madie under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 16 execute this report as raquired by Chapter 617, Florida Siatutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other lika ampowered. .

AN ’A".M?«J%"U{EREDJ 5‘— - -3y

Pt~ W ol o
GNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

=




