2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 733698

1. Entity Name

THE POINTE ASSOCIATION, INC.

LV

Principal Place of Business

9390 MIDNIGHT PASS RD
SARASOTA FL 34242-2924

Mailing Address

9390 MIDNIGHT PASS RD
SARASOTA FL 34242-2924

2. Principal Place of Business

3. Mailing Address

Ml

[l

Suite, Apt. #, ete.

Site, Apt. #, elc.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90041 031 ****g] 25

50016115

il

15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-1606537 Not Applicable
- C - -
Zip ountry zp Cauntry 5. Certificate of Status Desired [l $8.75 A_ddluona.l
Fee Required
6. Narme and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent R pv
—_—— * - - P " Name -

WELLS, KEVIN T ESQ

2033 MAIN STREET, SUITE 403

SARASOTA FL 34237

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

o FL

Zip 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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed of gnhted narme ol registered agenl &nd tille f applicabls

(NOTE. Regrsteted Agenl signatura required when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, , ERS ANG DIRECTORS 1 5 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
T D - B ouiete L Fl1ELDS, & EoRGE. [T change K] Addition
MAME JACOBSON, WARREN NAME ?593 MID/‘//G/I‘T ﬁm ED
streeT appress |9397 MIDNIGHT PASS RD #401 STREET ADDRESS
orv-si-ze | SARASOTA FL 34242 avsie | SALASO7 7? 3 ¢9¢1-
HILE P W peete e '777 OLNAE, HELEN O change ] Acdition
A CASINELLI, JOSEPH NAME 369 0 0 W IEHT FRSS RD
sincer appress | 9397 MIDNIGHT PASS RD. #207 STREET ADDRESS 9 ¢ 24
cry-sr-ap |SARASOTA FL 34242 ) CITY-ST-2P _Sﬂﬂm'_ﬁ FZ- 3 2.
e D ) O Delete TLE FEES MChange’ (] Aadition |
NAME GOODWIN, JORTN NAME GooDWIN, Jo h‘A/
STREET ADDRESS {9397 MIDNIGHT PASS RD #806 _STREETADDRESS | __ _ _ _ — . . .
CITY-§1-2IP SARASOTA FL 34242 CITY-S1-2IP

v X -
TILE Delete e [ Ghangs ﬂnndmou
NAME REBELLO, JOHN NAME FﬁEEMﬁ/\/ ' TJOHN
stReeT aDoRess 9393 MIDNIGHT PASS RD. #202 STRETADDRESS | P BT 3 f77 1 DN 1G4 7 RS < 2D
cry-st-zp | SARASOTA FL 34242 oesiear \SALASOT?, Fe Yoy

D —
THLE 7 Delete TITLE Change  [[] Additicn
it TRANTER, THOMAS ’ A 729# TEL, THE7715S B o
seet aporess | 8387 MIDNIGHT PASS RD #705 STREET ADDRESS
civ-srzp | SARASOTA FL 34242 CITY-51-2IP

5D —~
TiLE ot TIILE D ch Addition
" KELLEY, VIRGINIA O3 pae o NEWTON, STEVE Oore
sirett aooiess | 9397 MIDNIGHT PASS RD #604 siee sovess (G377 /77 ¢ LONIGHT fH7ss KO
arv-s1-ze {SARASOTA FL 34242 avste | SAR ASETR, FL DYIFo—

12. | hereby certify that the information supplied with this filin g doaes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

N =P ttryp . Viie - W P 2494 st

indicated on this report or supplemental report is frue an

changed, or on an attachment

SIGNATURE:

SIWURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER DR DIRECTOR

Caytuma Phone #




