2004 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) __ Feb 23,2004 8:00 am

DQ'CUMENT # 733698 Secretary of State
1. Entity Name
: 02-23-2004 90054 024 ****g]1 .25
THE POINTE ASSOCIATION, INC.
Principal Place of Business Mailing Address
9390 MIDNIGHT PASS RD 9390 MIDNIGHT PASS RD oW e W w -
SARASOTA FL 34242-2924 SARASQTA FL 34242-2924 .
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Appiied For
59-1608537 Not Applicable
2ip Couniry op Country 5. Certificate of Status Desired O $8‘75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . L ’ ) | MName T
WELLS, KEVIN T ESQ oot Addross (7.0 Box Number s Nol Accepiable) S
2033 MAIN STREET, SUITE 403 roct Adsress (7.0, Box Numser s fol Accepabley
SARASOTA FL 34237
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 cbligations of registered agent.

SIGNATURE

Slgnature, typed of prinled name of registerad agent and tile it apphcable, (NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ ) i Delete TITLE 70 O Change () Addition
NAME THOLE, THOMAS NAME W ALLEN TACOBSON ‘ _
street appaess (9393 MIDNIGHT PASS RD STREET ADORESS | 3G 7 /N IDNTEHT PASS ED # ol
grv-gr-zp | SARASOTA FL 34242 oSt | SARASOTR, Fi BYada
e P [ Delete TIRLE 20 O Change [ Addition
o CASINELLI, JOSEPH NANE VIRGINIA KELLEY
sTRect anoress | 9397 MIDNIGHT PASS RD. #207 STREET ADORESS | B G M IDNVIG 1T~ PASS RO # Lod
orv-sr.ze |SARASOTA FL 34242 oS S ARASOTR, FL 3¢n s .
e ER o X Delete TE D o Cichange X Addition
wanE T~ |LARM; WILLIAMT - - - -- R K T T TN GoobP WA o - A
sTeeeT ADpAess | 9393 MIDNIGHT PASS RD. #80 sTReEr anoRess | § 3G 7 2210V @ H T SHSS KD w0 5DL
erv-st-zp | SARASOTA FL 34242 CN-ST-2P | SARASOTHE, L DYDLD .
TILE v [ petete TILE D [3Change [ Acdition
HAME REBELLO, JOHN NAME JoHN FREEmA/AN
sTherr aponss 9393 MIDNIGHT PASS RD. #202 STREET ADORESS (€33 G B JSITIONY/ & P 7 Fuss PO # sn3
arv-sr-zp  [SARASOTA FL 34242 V-S| SRS 0TR, Al ¢

=) P
TILE & elete TirLE 2] O Change [ Addition
NAME g;;FFORD' HUGH NAME THOWIAS TEANTEEL
vt snpress | 9397 MIDNIGHT PASS RD. #306 st somss (G597 /797 DAIE 407 JORSS BDH ops
anv-sr.ze | SARASOTAFL 34242 CV-S-IP S e ASHTA, FL. BYAY S

U - 7
TLE TTL Ch, Additi
- PITCHER, WILLIAM % Deite o (3 Change (7] Addilion
streer apoaess | 2007 MIDNIGHT PASS RD STREET ADDRESS
ory.srop | SARASOTA FL 34242 £IY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this report or suppiemental repart is true and accurate 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacUm with an address, with all ather like erpowered.

SIGNATURE: YA £ () 2 =(1-04  Jy-345-4 44

/ﬁk‘sNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Dale Caytime Phone #
T 7




