FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90100 019 ****61 .25

DOCUMENT # 726371

1. Corporation Name

POINTE WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

11945 PARADISE POINTE WAY
NEW FORT RICHEY FL 34654

Mailing Address

11945 PARADISE POINTE WAY
NEW PORT RIGHEY FL 34654

A

2. Principal Place of Business

2a3. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] - 05/08/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1709341 Not Applicable

City & Stat City & State it

Ké ¢ ty 5. Certifcate of Status Desired a $8'75 Add‘monal

EI E Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
_2:‘ JE’ ;ﬂ ml Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent

REINHART, DEBRA

C/O RESOURCE MANAGEMENT, INC.
103 CLEVELAND AVE. SW

LARGO FL 33770

81t Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85 ! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of. changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printed name of ragistarad agent and title if applicable. {NOTE: Registared Agent sig| required whan DATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TINLE SD [ DELETE 14 TME CJChange [ Addition | x=.
NAME KILCOIN, GERRY 12 NAME ’
swreeraoress| 11945 PARADISE POINT WAY 13 STREET ADDRESS i
cmv-stze | NEW PORT RICHEY FL 14 CITY-§T-2P &
TME T {3 DELETE 21TME CJChange [ Addition | ©
NAME DAHL, MARION 22 NAME

streeTaporess| 11945 PARADISE POINTE WAY 23 STREET ADDRESS

CITy-ST-2P NEW PORT RICHEY FL 2.4 CITY-§T-2P

TME PD [ DELETE 31TILE [JChange [ Addition
NAME SCARABINO, FRANK 32 NAME

sTreeTAnDRESS| 11945 PARADISE POINTE WAY 3.3 STREET ADDRESS

GITY-5T-3F NEW PORT RICHEY FL P 34.CITY-ST-2IP s )
TMLE o_ ODELETE  Jarme -~ —'D‘SM‘CW‘}’ =i e e — == ffChange™~ [ Aadilion [ -
e CANALIN, JACK sawe I lifs Geake. :

smezr aoovess| 11945 PARADISE POINTE WAY wememoress| 1144 S5_Povedise. Pointe Loy

crvst-ze | NEW PORT RICHEY FL 44 CITY-ST-2IP New Port Rickey \ FC 34094

TILE VP O DELETE 5ATITLE ! [IChangs [ Addition
NAME ALLEN, J P 52 NAME

smreet aooRess| 11945 PARADISE POINTE WAY 53 STREET ADDRESS

crv-st.zp | NEW PORT RICHEY FL 54 GITY-ST-2P

TME [] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-8T-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

Block 12 or Block 13 if changed, or on an attachment with ark dress, with all other like empowered.

SIGNATURE;

tated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[-%-99  127-85C -3034

Date Daytime Phone #



