2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001975 Mar 12, 2001 8:00 am

1. Enlity Name Secretal’y Of State

LOUISA POINTE HOMEOWNER'S ASSOCIATION, INC. 03-12-2001 90506 (2R ****&] 25
Principal Place of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number Applied For
65—08898 16 Not Applicable
Zlp Country Zip Country 5. Certificate cof Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——|"Name ==
LADD, DALE Street Address (P.O. Box Number is Not Acceptable)
3
1135 EAST AVENUE
CLERMONT FL 34711
City F L Zip Code
8. The above named entity, subrjils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE e
Signature, typed cr| 1rimed nama of registered agent and titla if applicable. (NOTE: Registered Agenit signatura required whan reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
— ¥
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Delete e {JcChange [ Adciion
NAME LADD, DALE NAME
staeer aooress | 1135 EAST AVENUE STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-ZiP o
TinE D T Detete TITLE [JcChange [ Addition
HAME LADD, DARRYL HAME
streeT Aooress | 1135 EAST AVENUE STREET ADORESS
|-erv-stze |LCLERMONT. FL 34711 3 CIrY-51-2P , . .
TILE D O Delete TITLE ) O change [ Addition
NAME OSWALT,RE NAME
streer aDokesS | 1135 EAST AVENUE STREET ADDRESS
omv-st-2p | CLERMONT FL 34711 OTY-5T-2P
TIME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-§T-2P
THLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-72IF - CITY-57-2IP
TITLE O celete TITLE o [ Change [ Addition
NAME « HAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP ‘ CITY-ST- 2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am) an officer or director
of the corporation or the receiver & trusteq empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi afldtess, with ail other like empowered.

SIGNATURE: IWETURE REQUIRED 3fo5/o: (359 394 -2086

SIGNATURE hﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Davtima Phong #

W

CR2E037 (10/00)



