FILE NOW: FILING FEE IS $61.25 FILED

cgg;ﬁggg‘;‘gl\l S8 f?;a FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT @& E i e o Jan 21 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

POINTE ANNE HOMEOWNERS ASSOCIATION, INC.

DOCUMENT # N25174 (6)
L

Principat Placs of Business Mailing Address
12959 STATE RD #54 12959 STATE RD #54 3. Date Incorporated or Qualified
ODESSA FL. 33556 ODESSA FL 33556 03/03/1988 ‘ .
4. FEi Number Applted For
650003521 Not Applicable
2. Principal Pface of Business 2a. Mailing Address 5. Certificate of Status Desired. . [ 53_75 Additional
21] 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing : $5.00 May Be
EI .El Trust Fund Contribution | Added to Feas
City & State City & State 7. is this nonprofit carporation a homeowners association?
|23] 28] Cives [Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?ST 2_9| m Personal Property Tax due June 30. Cves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
STARKEY, JAY B., JR. 82| Sueet Address (P.O. Box Mumber is Not Accepiable)
12959 STATE ROAD 54
ODESSA FL 33556 83
84| City 85| Zip Code
FL |

T1. Pursuant to the provisions cf Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corparation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. . .

SIGNATURE Stgrafure, typed of prnted name of registered agent and Ui  appiicabia. (NOTE: Registered Agemt signalura requirad whan reinstaling) - DATE -
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 7O GFFIGERS AND DIRECTORS IN 12
TMLE FD | | DELETE 11 THLE [d ¢harge ] Addition
NAME WENDT, SHERR! 1.2 NAME

streeT Aporess | 14039 POINTE ANNE DRIVE 1.3 STREET ADDRESS

CITY-5T-2P ODESSA FL 33556 14 CITY-ST-ZP o
TME VPDS [T DELETE 21TIMLE [T Change 1 Addition
NAME ALBERGO, NICHOLAS 2.2 NAME

smecraonress | 74103 POINTE ANNE DRIVE 23 STREET ADDRESS )

CIrY-ST-710 QDESSA FL 33556 2.4 CITY-ST-21P B ] ~

TILE TD L_| DELETE 31 TALE i Change ] Addiban
HAME STARKEY, JAY B JR 3.2 NAME

sweeTapoRess | 12959 SR 54 L 33 STREET ADDAESS

GITY-ST- 2P ODESSA Fl. 33556 34, SITY-5T-ZP o
TILE [T DELETE 41TME [TChange LI Addttion
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST- 2 44 CNTY-51-2° ] R
TINLE [T DELETE 53 THLE [§ Crange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST-2IP 5.4 CITY-§T-ZP ) ]

TNLE [T oeLETE 6.1 TITLE I Change [T Addition
NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 5.4 CTY-ST-77

14. Thereby certify that the informatian supplied wilh this filing does not qualify for the exemption stated i Section 119.07(3)(), Fionida Staites. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver gt trustee empowerad to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

17

Block 12 or Block 13 if changgli, or on_an attachrgnt i adrss. ‘
e ilg /QE( 813030 <)

SIGNATURE:

CR2E037 (10/97)



