w

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02. 1999 8:00 am
CORPORATlON Katherine Harris )
ANNUAL REPORT Socrtary of it ecretary of State
3 1999 DIVISION OF CORPORATIONS 04-02-1999 90072 010 ****41 .25
DOCUMENT # 73369
1'. Corporation Name
» THE POINTE ASSOCIATION, INC.
Principal Place of Business Mailing Address
8390 MIDNIGHT PASS RD 9390 MIDNIGHT PASS RD
SR s 2924 S e 27 AMCREA R AR TR
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 09/02/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i - 7 -~ : -4 59-1606537 “ <<~ .- [ [Not Applicable
m City & State El City & State 5. Certifcate of Status Desired O $8F;765R:;‘$i:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2] 34242-2924 [g) 28] 34242-2924 [zq] Trust Fund Contrbution 0 Added 1o Foss.
9. Name and Address of Cutrent Registared Agent 10. Name and Address of New Reqisterad Agent
") " fritvann—D-—fiaek CLARK, William D ESO
BECKER, POLIAKOFF, PA 82| Street Address (P.O. Box Number is Not Acceptabkz
630 S. ORANGE AVE, 3RD FLOOR 479 ALBEE FARM ROAD
SARASOTA FI. 34236 8
) 84| city . 85| Zip Cod
v " Venice FL || 3534

11. Pursuant to the provisions of Sectigns 617.0502 and 617.1508, Florida
office or registared agent, or both, i\ the State of Florida. Such ch:
agent, | am familiar with, and accept\the obligations of, Secli

SIGNATURE

tes, the above-hamed corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7.0503, Florida Statutes.
april 1, 1999

Signature, fypad or printad name of registered agent and title if applicabls. [NOTE: Reglstarad Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D P DELETE $1TME TD SHER! ’ [JcChange  JRrAddition
NAME BAGLEY, JACK 12 NAME MOFFETT,
sweeTooress| 9397 MIDNIGHT PASS RD., 5015 vasmesraooness| 9393 MIDN1GHT PASS RD., PH-2'N
OITY-ST. 2P SARASOTA FL 14 CITY-5T-2P SBARASOTA ., FL 34242
TMLE P DA DELETE 21 TILE D [JChange B3 Addition
N WINSLOW, ROBERT 22NANE WINSLOW, WILLIAM
sTreeT aooress| 9393 MIDNIGHT PASS RD., 904N 23sweereooress | 9397 MIONIGHT PASS RD-, 07 3
“omv-stze | SARASOTA FL scmverze | SARRSOTA, FL 34242
TME ] [ DELETE 31 TITLE PD st 1Change  [] Addition
NAME KELLEY, VIRGINIA 12 NAME
swreeT aooress| 9397 MIDNIGHT PASS RD. #604S 33 STREET ADDRESS 34242
CITY-ST-ZP SARASOTA FL 34, CITY-5T-2P
TME D . [ DELETE 41TILE SD DRChange [ Addition
NAME MARCHETTI, LOUIS 4.2 NAME
streeT anoress) 4393 MIDNIABLE PASS RD 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 44 CITY-ST-ZP
TME P £ B DELETE 51TME CDa5H AN Lou; 4o ClChange D9 Addition
NAME - K GIN 52 NAME s .
STREETADDRESS 3556 MDNGBLE PASS D, #6048 sssmesraovness| 4393 MIDNIGHT PASS RD., 701 N
crv.st.ze . | SARASOTA FL 34242 ssorvsrze | SARASOTA, FL 34242
TE D BJoElETE - §61TME vPD v ) ClChange B Addition
NAME JACOBES, WALTEN ' 8.2 NAME SCHOGNKALS , DONALD
streeTaooress| 4015 9393 MIDNIGBLE PASS RD sssmeeranress | 9397 MIDNIGHT PASS RD., 506 5
arv-st-zp | SARASOTA FL 34242 seomestze | SARASOTA . FL 34242

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal 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 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: S REECLLAI UG vrin- Ay Faregy ¥/ /5F 940~ S¥5- cél

BT TT Tha

CR2EN37-{11/98)—~

/ “Date Daytima Phone #



