FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 743761 (9)

1. Corporation Name

POINTE CAPRI ADULT CONDOMINIUM ASSOCIATION, INC.

R R A

Principet Place of Business Malling Address
184 H7TH AVE 8 % LAMONT 3. Date incorporated or Qualified
TREASURE ISL FL 39706 250 104TH AVE 07j31ﬁ978
TREASURE ISLD FL 33706
us 4. FEI Number Applied For
59-1840145 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Cerlificate of Status Desired 0 $8.75 Additionai
m 26 Fee Raquired
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Etaction Campalgn Financing $5.00 May Be
22] .2—7] Trust Fund Contribution ] Added to Fpes
City & State City & State 7. Is this nonprofit corporation a horpeowners assoclation?
23 28 ves [JNo
Zip Country Zip Country 8. This corporation owes of has paid the current ysar Intapgible
_2—4] ;] ;| ;] Personal Proparly Tax due June 30. [ es No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LAMONT- SUE 82| Strest Address (P.O. Box Number Is Not Acceptable)
250 104TH AVE
TREASURE ISLD FL 33706 83
B4[ City FL ss] Zip Coder

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fioiida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, ypaed o¥ printed name of registerad agenl snd Ltk i applicable (MOTE: Repistered Agant wignat.re required whan reinatating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELeTe 1.1 TITLE LI Change LI Addition
HAME KUMMER, FRED 1.2 NAME

shecrappress | 184 117TH AVENUE 1.3 STREET ADDRESS

CATY-51-21F TREASURE ISLAND FL 14CITY-ST- 29

e D [T okETE 21TLE [JChange ] Addition
NAME TONKOVICH, PEGGY 22 NANEE

sreet aooness | 184 117TH AVENUE 2. STREEY ADBRESS

GITY-ST-2P TREASURE ISLAND FL 2. 4 CITY-ST-21P N

TITLE D [J oecete 34 TMLE L] Change [T Addition
NAME O'CONNOR, DOROTHY 3.2 NAME

streeTaooress | 224 SUN VISTA COURT 3.9 STREET ADDRESS

CIY-ST-2P TREASURE ISLAND FL 34.CTY-5T-2¢ N

TILE e LI DEETE 41 THLE D B Change WItion
] 42N BADER | BIRBALS o

STREET ADDRESS 43 STREET ADDRESS | /2257 Lo, SmoLey Rows .

eny-st-2 wor-st-e | Greepwond, TN 4¢[93

TITE P LT oELere 51 TIFLE D ' O change [ Addition
NAME 5.2 NAME AUORAC NSkydT , ERAS DR

STREET ADORESS 53 STREETADDRESS | /.74 G ‘ajy«e bf-ef'ésfeéf 5;9 vo?-

CITY-ST-2IP 5.4 LITY-ST-2IP west(‘,h@,fp/ , 12

ML T DELETE 6.1 THLE ’ I i Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cny-ST-2p £4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true a) d;pccurate and that my ature shall have the sameJogal effect as it made under oath; that | am an
officer or direcior of the corporation or the taceiver or trustes em to executs this re| requlred by Chapter 617, tatutes; and that my name appears in

Block 12 or Block 13 it changed, of on an attachmanjwith & aress.
; - % red 3 0C
SIGNATURE: S Pt ) Far per e A T e Luier /77 N

BGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 pam Daytime Phone ¥ aeg 1 san

CR2E037 (1097)



