2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOGUMENT # N99000004437 May 17, 2000 8:00 am
r f
THE POINTE AT LONG POINT OWNERS ASSOCIATION, INC Secretary of State
05-17-2000 90907 047 ****5]1 .25
Principal Place of Business Mailing Address
000 FIRST COAST HIGHWAY 3000 FIRST COAST HIGHWAY
AMELIA ISLAND PLANTATION AMELIA ISLAND PLANTATION
AMELIA ISLAND FL 320351307 AMELIA ISLAND FL 32035
Suite, Apt. #, elc. Sufte, Apt. # etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Nurnber Applied For
p 12 L 1[;-,, Mot Applicable
zip Country Zip Country 5. Certmcate of Status Desired O gi';fqgiﬂ“ma‘
~ 7 7 6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

GREGORY, DAVID 8

3000 FIRST COAST HIGHWAY
AMELIA ISLAND PLANTATION , ‘
AMELIA ISLAND FL 32005-1307 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sgnature, fyped of printed name of 1egistersd agent and tite i applicable. {NOTE: Regisiered Agert signature Teguitet when reinstating) DATE
FILE NOQW: 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. QOFFICERS AND DIRECTORS I 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [l Change [ Addition
NAME DOUGLAS, CURT L NAME
STREET ADDRESS (102 SNOWY EGRET ROAD STREET ADDRESS
omv-$1-2¢_IAMELIA ISLAND FL 32034 G727
TITLE SD 0 Delete TITLE [ Change [ Addition
NAME CHISM, WAYNE R HAME
STREET ADDRESS (9334 E, STATE ROAD 200, #300 STREET ADDRESS
GTY-STIP " IFFRNANDINA BEACH FL 32034 giry-ST-2IP
TITLE TD O Celete THLE [Jchange [ Addition
NAME MCCARROLL, LORIE L . NAME
STREET AUDRESS 19334 E. STATE ROAD 200 #300 STREET ADDRESS
on-s2P_[FERNANDINA BEACH FL 32034 cirv-s1-2p
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME 1 Delere TITLE - © 7. [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P L.
TMLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-7IP CITY-ST-2IP

12,1 hereby certily that the information supplied with this flllng does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 cath; that I am an officer ar director
of the corporation or the receiver or trustee empowered 10 executa 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 aftachment wjii an address, with allztﬁer like empowered.
SIGNATURE ~2H3 Mﬁ%h@ CiakB LD 4.77- 00  apy. 79 7:600°]

"\SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Datg Daylima Phana #

CR2E037 (9/99)



