2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # 718013

1. Entity Name

POINTE TOWERS CONDOMINIUM, INC.

Secretary of State

01-29-2008 90005 050 ****5] .25

Principal Place of Business Mailing Address 40“ 1 1 3 G
% MRS, LORETTA PREDMORE 250 104TH AVENUE
555 GULF WAY #6-5 TREASURE ISLAND, FL 33706

PASS-A-GRILLE, FL 33706

| AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i C# ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, elc 01032008 Chg-NP GR2E037 (12/06)
City & State City & Stata 4. FEi Number Applied For
59-18345897 Not Applicable
Zi t Zi Count
P Country P ountry 5. Cenificate of Status Dasired O $8.75 Acditional
Fee Required
- 6. Name and Address of Current Reglstered Agant —7._Name and Address of New Registared Agent
Name

Myrs. lore Ho Predmore

Sireet Address (P.O. Box Number is Not Acceplable)

555 Gulf ey H -S

Code

270 &

CHVR‘ —[Q 'E’Jf) ”ﬁ FL l .§

8. The abov, changing its ragistered office or regislered agent. or both. in the Slate of Florida. | am familiar with, and accept
the obligats
e O ULy Xcm B BOY
Slgnature, hyoed or printexd name ot registered agent and ptte 3 apphcanie {NOTE: Registeied Agen: signature reGuied when rewrstaling) DME
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1LE PD B Delele T ;_"o RETTR 3. Pledmara B Change [ Addition
NAME PREDMORE, JOHN W NAME Sohw PLedmoeRY BormRel #1&mbER
SIRELT ADDRESS | 555 GULF WAY #2 SOUTH STREETADCRESS | ST S Guif LIAy 2 S0 uTH
civ-sT-0F | PASS-A-GRILLE, FL 33706 CAY-5T-2P PrRsS- R- Gritle', F1. 33706
WILE DS [ Delete TLE ve BRARY G-,,m bE ﬂj change  PRhAddilion
HAME SCHEFSTAD, THERESA NAME #ISW
SiREEr ADDAESS | 2116 FEATHERSOUND DR STREET ADDAESS c, L"g Plysme “Zﬂozz - /
civ-si-op | CLEARWATER, FL 33762 Giry-si-zp 'CAg0, T¢iL
ME DT O velele TILE 3oARa ME mbER R Change [T Addition
NAME JAMISON, JOYCE NAME
SIREET ADORESS | 555 GULF WAY #3 SOUTH STREET ADDRESS
Cily-St-ap SAINT PETERSBURG, FL 33706 Civy-ST-ZIF
HiLE D [X Detete TITLE T [ thange [ Addition
NANE LIPPONEN, CHERYL HAME FRANKR Doc Ke T
STREET ADDAESS | B57 5TH AVE 11TH FLOOR STREETADURESS | ST Gul F wam
onv-si-zp | NEW YORK, NY 10021 CTY-S1-2P PAss - A- Gmue, #. 33706
TITLE O velete TILE D [ Crange B Addition
NAME NAME ARy Low 3Row A
STREET ADDRESS SIREET ADDRESS 5‘53‘ Gulf L Ay
CITY-81-2IP CiTY-ST- 2P PAss- n- aRijle, #/ 3T700b
TITLE O Deaiete TILE (¥ 1 [ change |98 Acaition
NAME NAME sysin/ 0 E r 4
STREET ADDRESS STREETADDRESS | &f Lo LS Hay oAt
CiTy-51-21p CIvY-51-2P WAlchumg, U&d 70619

12. | hereby certily that ik

indicated on this réport or sdppiemental report is (sl ann cc

e(mation supplied with this filing does qualty,
o a rfte and thd
di B e this rep
g Q . ) i | powerg
iw

or ihe exemptions conlained in Chapler 119, Florida Statutes. | further certity that the information
ignature shall have the same legat effect as il made under oath; that I am an officer or director
quired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=

/91 OB 7ay- 403-6151

Dale Dzynme Pnone #




