FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71801

1. Corporation Name

POINTE TOWERS CONDOMINIUM, INC.

Principal Place of Business

% MRS. LORETTA PREDMORE
555 GULF WAY #6-5
PASS-A-GRILLE FL 33706

Mailing Address

% MRS. LORETTA PREDMORE

555 GULF WAY #6-§

PASS-A-GRILLE FL 33706

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90010 014 ****61.25

1IRBRIEN N HINEY Wi |7]l|| L LURTTT] ]
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. -
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2a. Mailing Address

3. Date Incomoarated or Qualifed

MIDYETTE, WILLIAM M i
2012 S. FLA AVENUE
LAKELAND FL 33803

2. Principal Ptace of Business

21] 28] 02/04/1970

Suite, Apt. #, etc. _ Suite, Apt. #, stc. | & FEINumber _ __ Applied For.
22 |27] 59-1834597 Not Applicable

City & Stat City & State iti

ty e ty 5. Certifcate of Status Desired (3 $8.75 Addtional

E] E[ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;4—| [EI m Trust Fund Contribution Added to Faes

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

‘ Zip Coda

FL |®

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am-familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnaturs, typad of printed name of registered agant and title if appicable.

{NOTE: Registered Agent signature required when remstating)

DATE

12. - OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TILE [JChange [ Addition
NAME PREDMORE, JOHN W 1.2 NAME

streeTanoress| 555 GULF WAY #2 SOUTH 1.3 STREET ADDRESS

emv.stze | PASS-A-GRILLE FL 337086 14 CITY-5T-2P

Tme VD ) DELETE 24TMLE [JChange [ Addttion
NAME HARNAGE, ISAAC W' 22 NAME

streev aooress| 5707 ROSS CREEK RD 23 STREET ADDRESS

crvst-ze | LAKELAND FL ’ 2.4 CTY-ST-2P " —

e D {1 DELETE 31 TTLE [IChange [} Addition
NAME PREDMORE, LORETTA 32NAME

sreeTAnoress| 555 GULF WAY #6 SQUTH 33 STREET ADDRESS

CITY-ST-ZIP PASS-A-GRILLE FL 33708 34.CITY-5T- 2P

TME D 1 DELETE 41 TTLE [JChange [ Addition
NAME MIDYETTE, WILLIAM 4 INAME

smreet aooress| 422 MORINGSIDE 43 STREET ADDRESS

BITY-ST-2P LAKELAND FL 33801t 44 CITY-5T-2

TME D [_] DELETE 51TME [IChange [ Addition
NAME BROWN, PHILIP 52NAVE

sTreet ADDRess| 555 GULF WAY, #5N 53 STREETADDRESS

cmv.stze | ST PETE BEACH FL 54 CITY-5T-2IP

TMLE [ DELETE 6.1 TILE [QChange [ Addition
NAME. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 84 CITY-57-2ZP

14. T hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute {l

hanged, or on an attachment with an address, with all other like empowered.

UIRED

ft OR DIRECTOR

Block 12 or Block 13 if

SIGNATURE: Q

P

3

d that rmy signature shall have the same leg

), Florida Statutes. | further certify that the information
al effect as if made under ocath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

340~ 1565

i

-—CRPFMNR7 (11/0R) — --—

N

Amuoer, /9 /9¢
/ Dfn td 7 ’

Daytime Phane



