FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 353 Secretary of State

DOCUMENT # N25174 SR 03-03-2003 90462 032 ****61.25
1. Entily Name
POINTE ANNE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Meifing Address -
12959 STATE RD #54 12959 STATE RD #54
ODESSA FL 3355 QDESSA FL 23556
T S U ERN U OARRACRRAmIR N

Sute, Apt. #, etc. : Sufla, Apt. #. efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650093521 TApphed For

\ - Not Applicable
Zp Country ap Country 5. Certilicats of Status Desred [ fg;’fq::fﬂ“m'
8. Nems and Address of Current Reglstered Agent 7. Name and Address of New Replistared Agent
Y . . |.IName e e P SV

STARKEY, JAYB, R~ ~Sest Address (PO Box Number s Not Acceptabie)

12859 STATE ROAD 54

ODESSA FL 33558

City FL Zip Code

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

SIGNATURE
Signatute, typed or printad name of regixtered agent and lile i sppicable, MOTE Agant digr requined when ing) DATE
- 8. Election Campaign Finanging 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. fddeam Faos | Florida Depariment of State

10. " OFFICERS AND DIRECTORS | B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delets e Hresident D) [Rchange L1 pccion | &
e DESAJ, AKSHAY F e Wood, . g
Jimers ooeess | 14039 POINTE ANNE DRIVE STREET ADORESS ,403, k£ Anne Orive 5
orv-s1-7¢ | ODESSA FL 33556 ‘ Y- 5°-21P FL_33s §
e VPDS [ Delete T \{ ! u_— Prgls wdent (O Rcrge O] adetion | ¥
NAME ALBERGO, NICHOLAS HAME DF J ¢

staket 00RESs [ 14103 POINTE ANNE DRIVE STREETADORESS | D’o"f Fbm#—e, Anne {

omv-st-2 | 'GDESSA FL 33556 w51 dosa i 33sSE

e . TD B s LI SRR O . ‘DnMEW' - - TE . = :fi=" w': __CD I e ey g D CWU DAddilion

I NME STARK"Y'JAY BUR MME 6 LS % ‘\

sTheei ADDRESS | 12059 SR 54 STREET ADDRESS 7_454 l

erv-st-2p | ODESSA FL 33556 Cy-sI-1P b A 288l

e 3 Delets Tie ! ClChangs [ Agcition

NAME ' NAME

STAEET ADDRESS STREET ADORESS

LY -$T-2P CTY-ST- 2P _

TILE [ Delets THLE . Clchange [ Agdition

NAME NAME y
STREET ADDAESS STREEY ADDRESS . i
CITY-ST-2P CiTY-ST. 2P ¢
e 0 delets e D crange [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CiTY- 5T- 2P CiTV-8T-2p

12. | hereby certify that the information supplied with this filin g doss nol gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information. H
indicated on this raport or supplemental rapor is true and accurate and that my signature shal have the same lagal effect as it made under oath; that | am an officer or director
/ of the corporation or (he receiver or truslee empowere D exec te this repon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, of on an atv, emps .
| SIGNATURE: /77 ,_/ 7 PDNRITD a s g s— 2/19/03  §3-920-.5233

RS AME OW #owﬁmmmm Date Daytma Phone 4




