M |

FILE NOW: FILING FEE IS $61.25
NONPROFIT G375

CORPORATION

ANNUAL REPORT

1996 NS
DOCUMENT # 733698 (5)

1. Corporation Name

THE POINTE ASSOCIATION, INC.

“i L FLORIDA DEPARTMENT OF STATE

£y } Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

AR PR

Principal Piace of Business Mailing Address
2390 MIDNIGHT PASS RD §3%0 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1975 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 59-1606537 Not Applicable
ite, Apt. #, etc. ite, L4, . iti
Suite. Ap e Suite. Apl. 4, elc 5. Certficate of Status Desired Z/ $8'75 AdC!IlIOan
22| 27 Fee Required
Gity & State Cily & State 6. Election Gampaign Financing 0 $5.00 May Be
;;I ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Z‘ 25 m EJ Florida Statutes C) Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BECKER- POUAKOFE PA 82| Strect Adcress (P.O. Box Number is Mot Acceptable)
630 S. ORANGE AVE, 3RD FLOOR
SARASOTA FL 34238 &3
63| City FL ]85 2ip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE _ ] o . L o e o
Slgeatare, typed o prnted name of registérad agent and tike i applicabio (NOTE Rogisterad Agent signature requ e whn reirstahngl DATE au—)s

12. OFFICERS AND DIRECTORS 13. ANDNIONS/GHANGE S 10 OFFIGERS AND DIRECTONG IN 12 o

TIILE P [JDELETE 11ILE P [AChange [ Addition g

NAME ZALEWSK!, JOSEPH 1.2 NAME Shaw Vicdex t~

siveerso0kess | 9393 MIDNIGHT PASS RD. #802N rasineer ookess |39 idnighT PRss R4 o33 =

City-$1-P SARASOTA FL ATT-ST2P D AYAS o TR Fla d4342 &

TIILE VP [CIDELETE ZATITLE vp [Jchange [T Addition | O

NAME HRONES, JOHN 22 NAME SAme

sTeeranoREss | 9397 MIDNIGHT PASS RD. #3085 23 STREET ADDRESS i}

Ty -S1- 2P SARASOTA FL 2 40NY-81-2P

TiTLE S [JDELETE 31TILE 5 [Change [ Addition

NAME KELLEY, VIRGINIA 37 NAME Same

sreet aoosess | 9387 MIDNIGHT PASS RD. #6045 33 SIALET ADDRESS

CITY-5T-2p SARASOTA FL 3.4.CITY-51-2F

THLE T JDELETE 41TINE T [JChange  [FAdditan

NAME BAGLEY, JACK 4 2NAME ' Shirle

simeer aoaess | 9397 MIDNIGHT PASS RD. #5015 43 SIREET ADDRESS l‘;‘ g'z{ r‘? ‘ ﬁl WA 1ghT PASS R4 Toas

CINY-ST- 2P SARASOTA FL 44 CTY-ST- 2P SaxA 501‘_‘@_% A T 3YaY

TILE D [IDELETE 51 TITLE [cCnange W Additicn

N DEVERLE, HELVIN 52 2 etexs, J’) Avid . )

srerr oress | 9397 MIDNIGHT PASS RD. #302 5.3 STREET ADDRESS L‘-._\]clq Midatght Pﬁ55 Rd 3oas

CITY-ST-2P SARASOTA FL 54 THY-5T-2 DAYXASSTA Fla Y24 P

TITLE D CICELETE 61TIILE D t Clchange [ Addition

NAME SHAW, RICHARD 6.2 NAME eu fel AI MiltoN |

sraeet aooaess | 9397 MIDNIGHT PASS RD. #903S sasiacel ooress |ADVT Mad w3t P&SS Rd. Yot

CTY-ST-1P SARASOTA FL BACIV-SIIP [ ACA SETA = Pa ANaq o

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. | furlher
certify that the information indicated on this annual reper! or supplamental annual report is true and accurate and that my signature shall have the sarme legal efect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

S'GNATURE: -| TURE AN o%nﬁﬁgﬁ@#%gﬁm ot ‘Date ”’Sf§1;i%?:_6qqg)




