2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
[ ]
DOCUMENT # N99000000143 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
CROWN POINTE OF CLERMONT HOMEQOWNERS ASSOCIATION, )
03-21-2000 90034 016 ****g]1 .25
Principal Place of Business Mailir'mg Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 CLERMONT FL 34711-3100 VL tlved
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FEI Number Appiied For
_ 59-3501111 Not Applicable
Zi Zi Count iti
P Country ® ountty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistercd Agent 7. Name and Address of New Registered Agent
- - - Name
LADD, DALE Street Address (P.O. Box Number is Not Acceptable)
1135 EAST AVENUE
CLERMONT FL 34711 - —
ity FL ip Code
8. The above named entity subrmits 1his statement for the purp'dse of changing its 1egisiered office or regisiered agert, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titis if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW: 9. |Eiection Campaign Financing $5.00 May Bo Make Check Payable 1o
"FEEIS $61.25 = Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS| 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [Jchange [ Addition
NAME LADD, DALE NAME
STREET ADDRESS | 4135 EAST AVENUE STREET ADDRESS
-5tz | CLERMONT FL 34711 CITY-ST-2P
TITE vD 1 O peete TMMLE [ changs [ Addition
NAME LADD, DARRYL - HAME
 STREET ADDRESS | 1435 EAST AVENUE : STREET ADDRESS
CITY-ST-ZIP CLEHMONT FL 34711 ' . . CITY-S7-2I
TITLE D o T Doeee | f e - . [J change [ Addition
NAME GILLIS, RON NAME
STREET ADDRESS | 1135 EAST AVENUE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 347” CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-ZIP CITY-ST-21P
TITLE [ pelate TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O betate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplled with this f||| does not qualify for the exemption stated in Section 119. D?Ef:&){l) Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is tru an dccurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee, ed 1o gxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁTJ Il other like empowered.
SIGNATURE: SHGNL E hmumw 3[4/ oo
SIGNATURE AND TYPED P’mm'eo NAMH OF SIGNING OFFICER OR DIRECTOR ; Dtm Daytime Phone #

CR2ED37 {9/99)



