. FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N99000000298 Secretary of State
1. EntityName 01-24-2003 90147 019 ****51 .25
COMPASS POINTE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
700 N. WICKHAM ROAD 700 N. WiCKHAM ROAD
MELBOURNE FL 32835 MEUBOURNE FL 32935 l 001 1 4 32
2. Principal Place of Business 3. Mailing Address ““"m mm"'I“I“"“N"I“ I“I ""I ""”ml ml’ Il“ m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Gtate 4. FE(Number BO-3RR8R49 Applied For
Not Applicable
Zip Country @p Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6._Name.and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme T -
STITZEL, ROBERT E SR. ‘ .
* Street Address (P.O. Box Mumber is Not Acceptable}
700 N. WICKHAM ROAD
MELBOURNE FL 32035
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.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61. 9. Election Campaign !financing $5.00 May Be Make Check Payable to ‘
Y $61.25 Trust Fund Contribution. Added to Fees Florida Department of State )
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = '
TITLE PD J belete TILE Di XG4 Change [ Addition q
irector g
NAME STITZEL, ROBERT E SR. NAME S
streer noress {700 N. WICKHAM ROAD STREET ADDRESS 5
cmv-s7-2r | MELBOURNE FL 32935 CHTY-57-2IP g .
T P K et | , £ Change 3¢ Addition %
HAME MULLIN, KEITH HAME Judith Baldauf ;
seet aooress | 700 N WICKMAN ROAD 208 STREET ADDRESS 719 Brockton Way .
cry-st-27 - |MELBOURNE FL 32935 o i omesteT o W =Me Tbourne - FL 32904 - -
me D ] Delete e X[ Crange [ Addition
NAME DETTMER, DALE A NAME : N
sTReeT apoRess | 780 § APOLLO BLVD. srecTacoress | 304 S. Harbor City Blvd. :
CITY-ST-2P MELBOURNE FL 32901 CITY-8T-21P S
TITLE P [J Daleta TITLE Director )& Change  [] Addition
NAME HURTIBUS, CHUCK NAME
staeer apoAess [700 N WICKHAM RD 209 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TTLE [ [ belste TITLE . [J Change [ Addition ;
NAME ONDRUS, KEN NAME "
srreer aporss | 700 N WICKMAN RD 209 STREET ADDRESS i
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2P )
TLE T O Delete T Clchangs [ Addilion
NAME PERR!, JOE NAME
srreeT aporzss 700 WICKMAN ROAD 209 STREET ADDRESS
ov-st-zk - |MELBOURNE FL 32935 CITY-ST-2IP
12. | hereby certify that the information syfipligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplerndntalfeport is true and agayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r tryflee empowered to gkedute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yAth g/l address, with all otje e emgfowerad.

SIGNATURE: _ B1i e (2T RIZD | 1/22/03 321-254-8454




