FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 7437.61 04-18-2005 90326 047 ****5] 25
1. Entity Name

POINTE CAPRI ADULT CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address "
184 117THAVE 8 % LAMONT 50037704
TREASURE ISL, FL 33706 250 104TH AVE

TREASURE ISLD, FL 33706 US

i L #, olc. ite, Apt. #, elc.
Suite, Apt. #, sic Suite, Apt etc 02222005 Chg-NP . CR2ED37 (10{03)
City & State City & State 4. FEI Numbar Applied For
59-1840145 Not Applicable
Zip Country Zip Country 5. Certificato of Status Ossied [ $B-79 Additional

Fee Required

T 78. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent "

Name

LAMONT, SUE

250 104TH AVE Street Address (P.O. Box Numbaer is Not Acceptable)

TREASURE ISLD, FL 33706

Gity FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept
the cbligations of registered agent,

SIGNATURE _ — — T —— - -
- Signature, typed or printed name of registered agent and litle it applicable. (NOQTE: Heﬂlsle;!e.d Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaigl:l Financing ' 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution_._ - O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE STD 7 Delete TILE change [ Addition
NAME KUMMER, FRED NAME
STREET ADDRESS | 184 117TH AVENLUE STREET ADDRESS
CiTY-5T-2IP TREASURE ISLAND, FL 33706 CITY-S51-2IP
TIME o [ eleze THLE Ocrnge {3 Adgilion
NAME TONKQVICH, PEGGY NAME
STREET ADDRESS | 184 117TH AVENUE STREET ADORESS
CITY-ST-2IP TREASURE ISLAND, FL CITY-ST-ZIP
e vD [ Delete TILE 1 Change  [J Addition
NAME OQ'CONNOR, DOROTHY NAME - - -
STREET ADDRESS | 2312 LANAI AVE, STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-ST-2P
TME PD [ Detete TMLE {JChange [ Addition
NAME BADER, BARBARA NAME
STREET ADDRESS | 1598 ROSEBUD LANE STREET ADDRESS
CITY-ST-2IP GREENWOOD, IN 46143 CITY-ST-2IP
e O etete me D Dlcnange [ Aniion
NAME NAME LW EeENDT s ERRY
STREET ADDRESS i SREAORESS | Baf )7 th Av ENUGE F (O
CITY-51-219 .- CITY-ST-2IP - ‘ﬂE HCS()K.E ISLﬂ'IUD . FL 53/704
1 » 7 Detete e . O change [ Addition
NAME o . . . NAME "
STREET ADORESS . TTOTTT TN Smerr AooRess B : - -
CITY-S$T-2IP - - . N emv-stoae.

12. | hereby cartily that the information supplied with this 1ilin3 does not qga!?ﬁv for the exernption stated in Section 119.07?3)0), Florida Statutes, I further certify that ihe information
indicated on this report or supptemental report is trug accuratg 2nid that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowaerdd to executt this repart as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 7F

changed, or on an anachr_nentw}h ress, iké empowared. _ 7
SIGNATURE: QE — FReD KUMMER m‘{lw 5 AGo-ap4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




