FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25174

1. Corporation Name

POINTE ANNE HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90041 014 =61 25

STARKEY, JAY B., JR.
12959 STATE ROAD 54
ODESSA FL 33556

Principal Place of Business Mailing Address
12959 STATE RD #54 12959 STATE RD #54
ODESSA FL 33556 QDESSA FL 33556
. Principal Place of Business 7a, Mailing Address 3. Date incorporated or Qualifed
21] 28] 03/03/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27] 65-0093521 Not Applicable
City & Stati City & Stat - - - iti
v ° " ® S. Certifcate of Status Desired O $8.75 Additional
E‘ 2_8| Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
;l El EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name

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

83

84| Ciy

: FL

85| Zip Code

~“Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD ) DELETE LATME CJcChange [ Addition
NAME WENDT, SHERRI 1.2 NAME

smreeTabcress| 14039 POINTE ANNE DRIVE 13 STREET ADDRESS

CITY-ST-ZP ODESSA FL 33556 14 CITY-ST-2P

TmE VPDS ] DELETE 21TME CChange  [] Addition
NAME ALBERGO, NICHOLAS 22NAME

sreeTaooress| 14103 POINTE ANNE DRIVE 2.3 STREET ADDRESS

CATY-57- 2P ODESSA FL 33556 2 4CITY-ST-2P

TIMLE T [ DELETE 31 TME il “[JChange [ Addition
NAME STARKEY, JAY B JR 32 NAME

sTReer aboRESs| 12959 SR 54 33 STREET ADDRESS

CITY-ST-ZP ODESSA FL 33556 34.CITY-ST- 2P

TMLE [ DELETE 4.1 TITLE [QChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY. ST-2IP 44 CITY-5T-TP .

TITLE [ DELETE 54TITLE [dChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

LY. 5T-ZIP 54 CITY-ST-ZIP

TIE [ DELETE 61TME NS . []Change [ Addilion
NAME ) galaE D |, T : o

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP .

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118
indicedéd.on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporgijon or the raceiver or trusteg e
Block 12 or Block 13 if changédf or on an atigch :

SIGNATURE: ’

powered to executs this repo
£ ith all other like empowered.

07(3)(i), Fiorida Staiutes. | further certify that the infermation
al effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

113

0085853

CR2E037 (11/98}



