NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25174 (6)

Corporation Name
POINTE ANNE HOMEQWNERS ASSOCIATION, INC.

00O

Principal Place of Businass Malling Address
12959 STATE RD #54 12959 STATE RD #54
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650093521 Not Appicatiie
Suite, Apt. #, etc Suite, Apt. #, slc. iti
uite. Ap € e e 5. Certilicate of Status Desired ] $8.75 Adgltlonal
.2—2| ;] Fee Required
Ciy & State | City & State 6. Election Campaign Financing . $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 E;| ;s—l El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STARKEY, JAY B., JR. B2 Swreet Address (P.O. Box Number is Not Acceptable)
12858 STATE ROAD 54
ODESSA FL 33556 83
84} City FL 85 | Zip Code

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE o R R e _ :

Slanatyrs typed of pented narma of ragrtered a3 and LIG 1 ar pieatn IMOTE Fligesterot Agt g iate s g wien rslatig: DAIE
T12. - OFFICERS AND DIRLGTORS — 1131_ _ w»ﬁfcm}veas ]20 OF FIGEHS AND, Dg;; n\; l (_)HEIS:I;J ij ;[ _
{TLE 11 . B iti
RAME STARKEY, J. B. JR. 1.2 NAME ‘Sw . )y (ffg;t) f/b' £
steet anoeess | 12959 SR 54 LasTREE DoRess | 1933 G L bt Qe D0
GITY-ST- 2P ODESSA FL 14 iTY-51-2P Ddessa Bl LS S .
TITLE Vb UDELE!E 21TLE v ‘pﬂfold:ﬂ-/f"f b‘,‘ £ ﬁ) R gChange 1 Agdition
NAME STARKEY, JB., M 22 NAME N' helds Fubcl.qo
stheet anceess | 12859 SR 54 25 SIREED ADDRESS ‘q,;:-b 2_,‘”.—,; Apd Dl
CITY-ST-2P ggw FL zaonsize 108 ) D55l
THLE ELETE 3UTILE y Chage  [] Add-on
HAME STARKEY, MARSHA W 37 NAME 5644(-!; !h“‘ y ﬁ D\HLCJA‘I’GL ﬂ
street aopaess | 12859 STATE RD. 54 33 SIREET ADDRESS N",ﬁl;’ 0:: mﬂé’,i’{té 2 s
CHTY. ST-2)p ?DIESSA FL o 34.C0Y-51-2F Q(J.e._s:; 4 Fl. 1‘35&( )
TILE DELETE 4.1 TTLE T Sy +Iyee L Charge [ Addition
NAME STARKEY, SARAH 42 N :h\?,ﬁj +ALIL t \3‘? F
sweer aoress | 12959 SR 54 aasweeraoveess | JAASY S E
CITY -5T-21P ODESSA FL, scovstae | DY ESSA F _31SsL
TILE (CJDELETE 51TITLE ' [dchange [ Addilion
NAME 52 NAME :3DDDC|1 “-BDBDB
STREET ADDRESS 53 STREET ADDRESS _-[]3/04',138_%010* 1~ 005
Cify-St-z2p 54 CITY-§1-2P ¥*%kL1 75
TIRE [C1DELETE 61 TIILE [Jcnange . [C] Addhtion,
NAME 62 NAME :’\_
STAEET ADIDRESS 63 STREET ADDRESS ,\
CIY-ST-2P 64 0TY-81-2P ¥y

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not cualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | /#ther
certify that the information indicated on this annual report or,supplemental annual report is true and acGurate and that my signature shall have the same lagal effect as if made undler
oath, that | am an officer agdector of thg corpor, r trustee gmpowered lo execute this report as required by Chapter 617, Florida Statutes: and thal my name

d a?rﬂss.

appears in Block 12 or Bldck 13 if chal :hrr:E:gEiV an e)’#} e
J it \
SIGNATURE: R /i / G g13-93y -.5a88

[aytirne Phore #
Y 12 ANV L

CR2E037 (12/95)



