FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIQONS

B

DOCUMENT #

1. Corporation Name

718013
POINTE TOWERS CONDOMINIUM, INC.

(6)

Principal Place of Business

% MRS. LORETTA PREDMORE

Mailing Address
% MRS. LORETTA PREDMORE

FILED
Feb 03 1998 &8:00am
Secretary of State

T

3. Date Incorporated or Qualified

555 GULF WAY #5-8 555 GULF WAY #6-§
PASS-A-GRILLE FL 33706 PASS-AGRILLE FL 33706 02/04/1970
4. FEI Number Appied For
59-1834597 Not Applicable
2. Principal Flace of Business 2a. Maijling Address 5. Certificale of Status Desired O $8.75 Additional

. Fee Reguired

o

]
-

$5.00 May Be
. Added to Fees

Suite, Apt. #, etc. 6. Election Campaign Financing

Trust Fund Coritribution

Suite, Apt. #, etc.

=

5] 8] [8]

22
City & State City & State 7. Is this nonprofit corporation a homegwners association?
E;] Yes [INo
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Ir&ngib[e
;I E’ E‘ ;F Personal Property Tax dua Jung 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIDYETTE. WILLIAM M T 82! Street Address {P.Q. Box Number Is Not Acceptable)
2012 8. FLA AVENUE
LAKELAND FL 33803 8
84| City FL |35 Zip Code

11. Pursuant to the provisions of Seclions 617.0802 and §17,1508, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or biath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registerad agant and Gk if appiicable. {NOTE: Reglstored Agent signature roquired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DeELETE 1,1 TILE ] Change [T Addition
NAME PREDMORE, JOHN W 12 NAME

smeeT aporess | 555 GULF WAY #2 SOUTH 1.3 STREET ADDRESS

CITY-ST-ZIP PASS-A-GRILLE FL 33706 1.4 GITY-ST-2IP

TITLE VD [ ] DELETE 21TMLE [ change [ Additian
NAME HARNAGE, ISAAC W 22 HAME

sreeet aporess | 5707 ROSS CREEK RD 2.3 STREET ADDRESS .

CITY-S5T-2P LAKELAND FL 2.4 5ITY-51- 2P e
TIMLE D { [ DELETE 34 TITLE [T change [T Addition
NAME FREDMORE, LORETTA 32 NAME

smerTappress | 595 GULF WAY #6 SOUTH 33 STREET ADORESS

CITY-5T-2IP PASS-A-GRILLE FL 33706 3.4, OITY~ 5T-ZIP

TME D [T DELETE 41T0LE [ Change [ Addition
NAME MIDYETTE, WItLIAM 4.2 NAME

stres aocress | 422 MORINGSIDE 4,3 STREET ADDRESS

CITY-S1-ZIP LAKELAND FL 33801 14 0TV - 5T-ZP .

TITLE D L1 DELETE 51 TMLE L[ Change  [_1 Acdition
NAME BROWN, PHILIP 5.2 NAME

smeetanoress | 955 GULF WAY, #5N 5.3 STREEY ADDRESS

CITY~5T- ZiP ST PETE BEACH FL 54 6MY-5T-2p

TITLE 7 DELETE 6.1 TITLE E 1 Change [ Addition
NAME 6.2 NAME

STREET ADERESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 5T-2P —
14. | hereby certify that the tnformatlon supplied with this filing does not qualify for the exemLEtion slated in Section 119.07(3)((). Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual 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 tha carporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
r'N
[ /5 /9%

SIGNATURE: Q\ orh o = {0 AL '&ci&"ﬁ@’-!iﬂoj Jo o

E
el 2 i VO 0 DEIANTEIER M ARSI M O™l R e P iy ey

T T T]

CR2E037 (10/97)




