2000 UNIFORM BUSINESS REPORT-(UBR)  *"

 DOCUMENT # N99000001975 May 15, 2000 8:00
1. Entity Name ay 9 . am
LOUISA POINTE HOMEOWNER'S ASSOCIATION, INC. Secretary of State
03-21-2000 90034 017 ****g1 25
Principal Place of Business Maif 'g Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 &ERM\ONT FL 34H1-00
Suite, Apt. #, etc, Suie, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State Cityl & State 4. FEI Number Appliad For
65- 088498106 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staus Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
- - - e e e T —r—t .- - —_ et --
U\DD, DALE . Straet Address (P.O. Box Number is Not Acceptable)
1135 EAST AVENUE
CLERMONT Ft. 34711 o FL 5 G
1 208
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwre. typed of prinied nana of ragisiaced agont and tile ¥ applicabla. {NQTE: Regrstered Agent signature raquised when reinstetng) DATE
|
FiLE NOW: 9. \Election Campeign Financing $5.00 May Be Make Check Payable io
- y
FEE iS $6125 Trust Furd Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS! 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 0 celete e O Change [ Acgition | G
wAME LADD, DALE NAbeE e
STReET #DORESS | 1435 EAST AVENUE STREET ADDRESS §
Lm-ST2P {CLERMONT FL 34711 ' CrY-51-2 &
TRE D 7 Delete TmE O] Charge L] Addiion | &
HAME LADD, DARRYL : NAME
STREET ADDRESS | 4145 EAST AVENUE . STREET ADORESS
CITY-ST-7IP CLERMONT FL 34711 . CiTY-ST-2IP
TILE D [ peiete TITLE [JChange  J Addition
NANE OSWALT, RE MAME
STREETADDRESS | 1125 EAST AVEMAUE STREET ADDRESS
CITY-57-ZiP CLERMONT EL 34711 CTy-ST-0e
TILE [ paieta THLE (] change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITy-§t-7p CITY-57- 7P
TmE [ petere TILE O change [ Addition
NANE. NANE
STREET ADDRESS STREET ADDRESS
CY-ST-7P ' CTY-5T-ZP
TE Ooekte = § e [ Change ) Addition
BAME i N
STREET ADDRESS STREET ADDRESS
CTy-§T-21P Ciy-5T-2P
12. | hereby certify that the information supplied with this filing gloes not qualify for the exemption siated in Seclion 119.07{3%ih Forda Statutes, | lurther certify that the information
indicated on 1his report of supplernental report is true and accurate and thal my signature shall have the same legal eftect as if madse under catim that  am an officer or direcior
of the corporation or the receiver o trust mpowered (¢ gxecuie this report as required by Chapter 817, Florida Statutes; and that my narme agpears in Block 10 or Block 11 1f
changed, or on an attachment wi | Fss with all othér like empowered.
SIGNATURE: ____SIif M) ATURE REQUIRED S/Y/dv
SIGNATURE ﬂvno OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR L L Date Oaytime Phana #

- S o - =




