2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

Secretary of State

DOCUMENT # 743761 03-10-2008 90058 001 ****6] 25
1. Entity Name
POINTE CAPRI ADULT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address L
184 117THAVE 8 % LAMONT
TREASURE iSL, FL 33706 250 104TH AVE
TREASURE ISLD, FL 33706 US
T A RMIMTOR R EC LR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-1840145 Nol Applicable
Zip Country i Country 5. Certiticate of Status Desired ] Ei'g;l’:?;’;m"a'
——=— = —§.-Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name

LAMONT, SUE
250 104TH AVE
TREASURE ISLD, FL 33706

Streel Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signature, typed ot printed name of registerad agent and Lile if apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE
i-'iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1TLE STD O pelete [ cCrange [ Adaition
NAME KUMMER, FRED NAME
STREET ADORESS | 184 117TH AVENUE SIREET ADDRESS
CITY-S1-2IP TREASURE ISLAND, FL 33706 CITY-S-2IP
TILE DV % Delets TE f-1'4 D change i Addition
NAME TONKOVICH, PEGGY NAME Mark GilleN
STREET ADDRESS | 184 117TH AVENUE STREET ADDRESS 708 /7 Lo g ) 00 At PrR.VE
CiTY-SI-2IP TREASURE ISLAND, FL CITY-ST-2IP Chrcaeo |, cnt GO YT
TILE D Wnelele v [ change [ Addition
NAME NUZZO, MATTHEW NAME
STREET ADDAESS | 2461 BEECH ST RD SOUTH BOX J6A STREET ADDRESS
Ciby-§3-21p JAMESTOWN, NY 14701 CHY-ST-2IP
TILE PD [ pelete MLE [2crange  [] Adaition
NAME BADER, BARBARA NAME
STREET ADDRESS | 1598 ROSEBLID LANE STREET ADDRESS
CIT¥-S1-21P GREENWOOD, IN 46143 CITY-ST-2IP
TILE D ﬁnmle TILE [J Change [ Addilion
HAME GEINIMAN, PAUL NAME-
STREET ADDRESS | 184 117TH AVE STREET ADDRESS
cny-st-2p . | TREASURE ISLAND, FL 33706 CHY-S1-2IP
TILE O Delete TITLE [ crange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-5T-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /o R

TZ730-100D

SIGNATURE AND TYPED OR Pmn‘rz#ue OF SIGNING OFFICER OR DIRECTOR

/24-08

Daytme Phone #




