2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2006

DOCUMENT # 733698

1. Entity Name

THE POINTE ASSOCIATION, INC.

04-20-2006 90216 021

Principal Place of Business
9390 MIDNIGHT PASS RD
SARASOTA, FL 34242-2924

Mailing Address

9390 MIDNIGHT PASS RD
SARASOTA, FL 34242-2924

2. Principal Place of Businass

3. Mailing Address

MDA

Suite, Apt. #, etc.

Sulte, Apt. #, atc.

01092008 Chg-NP

8:00 am

ecretary of State

Hrxx51.25

20014230

(IR

CR2E037 {11/05)

City & State City & Stata 4. FEI Number Applied For
59-1606537 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificats of Status Dasired (] Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name

WELLS, KEVIN T ESQ
2033 MAIN STREET, SUITE 403
SARASOTA, FL 34237

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

[ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signata, typad or prinisd nama of registerec! agant and e if appicapl.

(NOTE: Regaterad Agem sigrature 1ecuirad when rencishing)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECT ORSAN 16
e D ﬂwqe e P B Change [ Addition
NAME FIELDS, GEORGE NAME Fl1E.D5, & EOREGE
STREETADDRESS | 9393 MIDNIGHT PASS RD STREET ADDRESS [T 393 rv( oA IS T Prss RO
CITY-ST-2P SARASOTA1 FL 34242 CITY-ST-AP Sﬁﬂ QSG‘fﬂ X Fl— . 3 ¢=_ y 1 -
TITEE D ﬂDelere THLE T D ’ BChange [ Addban
NAME MOLNAR, HELEN NAME Mol VAR, HeLEN
STREET ADDRESS } 9397 MIDNIGHT PASS RD sTREET anpRess (F397 M \D’MI"# r- PrRss FP.
o-sT-P | SARASOTA, FL 34242 eS| CARMSeTM, FC. TYAY I
nne P W eles me PP |NEWTlow, STEVE Dchange  [DHation
NAME GOODWIN, JORTN NAME -V YT f xS RP
STREET ADORESS | 9397 MIDNIGHT PASS RD #806 STREET ADDRESS 9297 m &1 P
ON-STZP | SARASOTA, FL 34242 ov-S-F | SARASerm. Fl. BYAY 2.
TME VP KDEIH& me sp 4 (Jchange  [adABdition
NAME FREEMAN, JOHN NAME TAC.083s/, NAve Y
STREET ADORESS | 9393 MIDNIGHT PASS RD i SRS |8 Gy p s Dt GHT HISS 1P
Cv-ST-2P | SARASOTA, FL 34242 UY-ST2 | canasera, FC. 3Y2y2-
me ™D ﬁnelae e D 4 [JChange  (p&Gtion
NAME TRANTER, THOMAS NAME KEOEL y, THcK
STREET AODRESS | 9397 MIDNIGHT PASS RD #705 STREET ADDRESS 939 3 m an& LY PIVSS' f L.
rv-sT-2¢ | SARASOTA, FL 34242 ONSIP S IR Sered Fl. 3Y¥2 Y1
e sD et TmE I O Cange  [EHAGdion
NAME KELLEY, VIRGINIA NANE cosimvelE, TosEPr
STREET ADDRESS | 9337 MIDNIGHT PASS RO #604 ST A0S |§397 mt fo/;—,ﬂ' 255 £P.
orv-st-z¢ | SARASOTA, FL 34242 UVSI-IP | SaRR Sersa LG, BYLYL.

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19.'horida Statutes. | further certify that the information

indicated on
of the corporation or the receiver or trusiee empowered 10 execute this 1
changed, or on an attachment with an address, with all other like em,

SIGNATURE:

is repon or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; #d that my name appears in Block 10 or Block 11 if

SONATURE AND TYPED OR FRINTED RAME O

; OFFICER OAIDIRECTOR

_Yly3foe - 385 LYo

Daytima Phone &




