FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

N25174 (6)

POINTE ANNE HOMEOWNERS ASSOCGIATION, INC.

Principal Piace of Business

12859 STATE RD #54

Mailing Address

12959 STATE RD #54

FILED
Feb 25 1997 8:00am
Secretary of State

AR AARRAD N

24] 2]

20] 30]

ODESSA FL 33556 ODESSA FL 33586
3. Dala(l)récfonéc}r?ted or Qualified 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
2 [26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired [ $8.75 addhional
22] 27] Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
ZI E] Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation has liabllity for intangiblg 1ax under s. 199.032,

Florida Statutas [ Yes No

9. Name and Address of Current Regleterad Agent

10. Name and Address of New Registered Agent

STARKEY, JAY B., JR.
12058 STATE ROAD 54
ODESSA FL 33556

81| Name

82| Streat Address (P.0O. Box Number is Not Acceptable)

83

84| City

88| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the a

; bova-named corporation submits this statement for the purpose'c_d changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Stalules.

CR2E037 (9/96)

SIGNATURE ‘e .
Sigralure, typed of prirded nama of registerad agent and tille | appricable. (NOTE: Registerad Agent aignature required when reinetbling) DATE 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 11 TLE [T Change L] Addilien
NAME WENDT, SHERRI 1.2 NAME .
sectanoress | 14039 POINTE ANNE DRIVE 13 STREET ADDRESS
EITy-51-21P ODESSA FL 33556 14 CATY- §1-21P
TIIE VPDS [J DELETE 24 TLE [T change  T_J Addition
NAME ALBERGO, NICHOLAS 22 HAME
sweer aooress [ §4103 POINTE ANNE DRIVE 23 STAEEY ADDRESS
cy-51-21F ODESSA FL 33556 2 4LITY-ST-2P
TmE i) [T pecere 31THLE L) Change ] Addition
NAME STARKEY, JAY B JR 32 NAME
STREE? ADDRESS 12059 SR 54 33 5TREEY ADDRESS
Bity - §t- 21 QDESSA FL. 33556 34.CITY-ST-2P
TIME ] oeLere 41TITLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciny-51-211 44 CITY-ST-2P
T [ DELETE S3TALE Y Change ) Addtian
NAME 62 RAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-218 5.4 0ITY-S1-2IP o
TIFLE T otLere 61 TITLE [l change [ Addition
NAME 6.2 RAME
STREET ADURESS 63 STREET ADDRESS '
CITY - 51- 2P 64 CITY-ST-7IP
14. | da hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicalad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an officer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Blogk 13 if changed flachment w]'ith/aJddress.
bgo | R XV y
SIGNATURE; A7 ﬂ [ nil

9N 49 13- 930-5348

g s — e gl —————

—_— o



