FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N99000001975 Secretary of State
1. Entity Name 02-10-2003 90168 028 ****5] 25
LOUISA POINTE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 CLERMONT FL 34711
S S IR

Suite, Apt. #, etc. Suita, Apt. #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0889816 Applied For

Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'gesqlﬁid;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New.Registared Agent — |
e - """ | Name
LADD, DALE ,
! Street Address (P.O. Box Number is Not Acceptabie)
1135 EAST AVENUE '
CLERMONT FL 34711
City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatura, typed or printed name of registered agant and {itle it applicable, (NOTE: Registered Agenl signature raquired whan ranstating) DATE ;
28 : i
. .FILE NOW: FEE IS $61.25 9. Election Campa\'gn Elnancing $5.00 May Bs Make Check Payable to !
L e Trust Fund Contribution. O Added to Fees Florida Department of State i
=, i
1. - 2 “, = CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . %
me -, .+ ,|PD O Delete e Oichange [ Additon | & |
nue ' | LADD, DALE NAME S |
staeeT anoess | 1135 EAST AVENUE STREET ADORESS ~ |
omv-st-zp - | CLERMONT FL 34711 oTY-sT-2p 8
TIME ¢ D [ Delete TITLE [J change [ Addition g
NAME LADD, DARRYL NAME © ‘
steeeT Aooress | 1135 EAST AVENUE STREETADDRESS | R T i
arv-s-2¢ | CLERMONT FL 34711 - CITY-5T-2p i ‘
TITLE D I [ Delete TITLE [ Change [ Addition ‘
NAME OSWALT,RE NAME b
sTReeT aDoRESS | 1135 EAST AVENUE STREET ADDRESS 4
orv-s1-zp - {CLERMONT FL 34711 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NamE !
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal 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 or f¥e by powered to execute this repart 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 ; . with ali other like empowered.

sicnature: _ SIGUUIWURE REQUIRED -93-03 (352 )394-%8

P T T 2 VT P ——————————— —




