2005 NOT-FOR-PROFIT CORPORATION.. © FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Noaooooo0s4s Secretary of State
SHORES POINTE COMMUNITY ASSOCIATION, INC. 03-03-2005 90151 024 71 30.00
Principal Place of Business Mailing Address
2523 BLURNS ROAD 2523 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
F s M ATADEE AR
Suite, Aot. #, etc. Suite, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number p? [# Appliad For
_ F’LA,E%) FgR Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ] ?eae‘gg‘lﬁ?:é"ma’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
. Name
DIVOSTA, GUY M .
2523 BURNS ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS' FL 33410
City F L 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 obligations of registered agent.

SIGNATURE
Signaiura, iypad of printed name of 1egisiered agent and tite if apphcable {NOTE Regmsieted Aganl signature raquired when reinstaung} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. ' CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE VP )doe!ete TLE O] change [ Addition
NAME BRANDT, PHILLIP . NAME
STREET ADDRESS 4500 PGA BLVD., SUITE 207 STREET ADDRESS
CITY-SI-21P PALM BCH GARDENS FL 33418 CITY-ST- 2P
TLE DPTS 1 Delets e [ Change [ Addition
NAME DIVOSTA, GUY M NAME
STREET ApDRESS | 2523 BURNS ROAD STREET ADDRESS
CIY-s1-2IP PALM BEACH GARDENS FL 33410 CHiY-5T-2IP
TITLE - : 3 oelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O3 Delete TIiLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE [ Delete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ , / / CiTY-$T1-2p

I'he i atify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e And that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ir is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with 3¢ a i i gempower d
N lYop )05 SL/€25-H L 3

SIGNATURE: -
SENATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR IRECTOR Date Daytrme Phona 4

12. | hereby certify that the information supplied with




