FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT . Secretary of State

02-15-2008 90003 015 ****51 25
DOCUMENT # N03000003615
1. Entity Name
CARTESIAN POINTE PROPERTY OWNERS
ASSOCIATION, INC.
oy

Principal Place oi Business Mailing Address
86156 AUGUSTUS AVE PO BOX 790
YULEE, FL 32097 US YULEE, L 32041-1987 US
e T NI O A

Suite, Apl. #, elc. Suite, Apt. #, elc. 02122008 ChQ'NP CR2E037 (12:’06)

Cily & State City & State 4. FEI Number Applied For

58-2667641 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.;?qﬁgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
VERPAULT, ALFRED C -
86156 AUGUSTUS AVE Street Address (P.0. Box Number is Not Acceptable)
YULEE, FL 32097
City FL ‘ Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ot pinted name af reastered agent and (ke | apphcanle (NOQTE: Hegstered Agenl signaiure required when reinstating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing : $500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIILE &) ] Delete TILE [ Change [ Addition
NAME VERPAULT, ALFRED C HAME
STREEI ADDRESS | BB156 AUGUSTUS AVE STREET AUDRESS
CIY-51-2IP YULEE, FL 32007 ) ClY-51-2P
TLE D D) Delele T . i (M change T Actiton
NAME SCHIELE, STACY NAME @au‘l Ce\t:ksigs .
STHEE| ADDRESS | 86487 CORTESAN POINTE DR STREET ADDRESS Qﬁ({ﬂ% CL\\. P{ 01 )
oiv-si-2¢ | YULEE, FL 32097 CITY-§1- 2P l’h\k\l«l-n e 320873
LE o} O velete s [ cChange T Addition
NAME LITTLE, AMANDA NAME
STREET ADDRESS { 86108 JORDAN CT SIREET ADDRESS
cIry-51-2IP YULEE, FL 32097 CiTY-SI- 2P
TITLE O belete i [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2IP ) CHY-ST- 2P
TILE [ Detete TiiLE O Change [ Addition
KAME NAME
STREET ADDRESS SIREEI ADDRESS
CIry-51-21p CIIY-S1- 4P .
HE - O Delete Time [ change [ Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CIry-Si-2p Ciry-51-2F

12. I hereby certify that the information supplied with this filing does not qualify for Ihe exemptions cantained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is Irue and accurate and thal my signaiure shall have the same legal eliect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustea empo 15 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with, an aglieme, witt all other like eghpowered.
SIGNATURE: | 2 12108

‘gﬂGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dae Daytme Phone #

=




