FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

-29-2007 90099 020 ****61.25
DOCUMENT # NO3000003615 01-29-20
1. Entity Name
CARTESIAN POINTE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

463499 STATE ROAD 200 P O BOX 1987

YULEE, FL 32097 US YULEE, FL 32041-1987 US

Tl ([ TTTITITTI
Suite, Apl, #, elc. J ‘Suite. AptL. #, elc. 01222007
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PROPERTY MANSGEMENT SYSTEMS INC Na%\@o C VCI( mUH-
B 0. CC
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8. The above named entity submits this statement lor the purpote pf changing its registered officetor registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligatio%terewem. / //
SIGNATURE / el Y22 r /7

Signature, or printed name of registered agent and ke | applcable. {NCTE Registered Agent signature required when reinstaiing) TE
Yk §

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be / Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TITLE D N Delete TILE (‘/ ﬁ Change [ Addition
NAME KUESTER, KENNETH P NAME Y mu /'“ N
STREET ADDRESS | 5150 BELFORT ROAD BLDG 100 STREET ADDRESS nu@
CITY-ST-2P JACKSONVILLE, FL 32256 ) CITY-ST-2IP { { f kék : ’—*
THLE D K vkt e [)ﬁ.cnange 1 Asdition
HAME ROSENBERG, MARIAN L NAME ( B\ :
STAEETADDRESS | 5150 BELFORT ROAD BLDG 100 STREET ADORESS +% v &?\ m J‘{ m .
cmv-si-ze | JACKSONVILLE, FL 32258 bre-sr-ae U\\ AW UY\C\Q % ﬂq

TITLE [a] \ﬂ] Delete TITLE J ' N i S(Change O Addition
NAME CLARK, FURMAN NAME LY‘C\G L H \
STREET ADDRESS | 5150 BELFORT ROAD BLDG 100 STREET ADDRESS \ %
CTY-ST-21P JACKSONVILLE, FL 32256 GITY-§7-71IP ‘ [haw ,{ .
* )

TIMLE 7 petete TITLE [0 [ Change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2ZiP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2IP

TITLE 1 Detete TITLE [0 Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-2IP CITY-S5-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect gs-ifmade under oath; that | am an officer or director
of the corparation or the receiver or trustee e mpowered 10 execute this report as required by Chapter 6§17, Florida Statyle d that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with all other like empowered. i
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SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:




