2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005588

1. Entity Name

WINTERMERE POINTE HOMEOWNERS ASSQOGIATION, INC.

Principal Place of Business

337 N FERNGREEK AVE
ORLANDO FL 32603

Mailing Address

337 N FERNGREEK avE
ORLANDO FL 32800-5439

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

D

FILED

Il

I

[

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90039 028 ****61.25

LW

City & State City & State 4. FEI Number Applied For
59‘3550243 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T | "Neme T T TTTTET e -
EARLEY, THORPE J Street Address (P.Q. Box Number is Not Acceptable)
337 N FERNCREEK AVE STE 890
ORLANDO FL 32803
. City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its registerad office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tills if apphcabia. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ palete TIMLE [ Change [ Addilion
NAME EARLEY, THORPE NAME
sTReeT acoress | 337 FERNCREEK AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-§T-2IP
TIMLE VD O Delete TITLE [J Change [ Addition
NAME EARLEY, HUBERT NAME
sTReeT ADDRESS | 337 N FERNCREEK AVE STREET ADDRESS
crv-s1-27 | QRLANDO FL 32810 : ciTY-51-2°
mee ) TD T T ] pelate TILE = O change [ Addition
NAME EARLEY, CLAY NAME
sTreet ADDRESS | 337 N FERNCREEK AVE STREET ADORESS
CITY-87-2IP ORLANDO FL 32810 CITY-§1-2IP
TITLE [T Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S7-2IP e CITY-5T-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . GITT-ST-209
me [ Delete TITE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
ciry-st-o9 CITY-ST-21P

12, herehy certify that the information supplied with this filinc? does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment wit

eport is trug an

 SIATURE SAEQUIRER cpe Farley

1-19-00

(407) 898-0023

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n adgress, with all other Jike empowered.

SIGNATUREX

Date

Daytime Phone #

SIGNATURE AND WF’D OR PRINTED NAME O,SIGNING GFFICER OR DIRECTOR
¥

CR2E037 (9/99)



