FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNE“EAENT # 733698 04-02-2007 90058 040 ****g] 25
THE POINTE ASSOCIATION, INC.
Principal Place of Business Mailing Address JRIN
9390 MIDNIGHT PASS RD 9320 MIDNIGHT PASS RD quuao
SARASOTA, FL 34242-2924 SARASOTA, FL 34242-2924 : .
e AV RENAD R RCAREb

Sute, Apt. #, ete. Suite. Apt. #. ete. 01232007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applisd For

59-1606537 ot Applicable
“p Country ap Country 8. Certificate of Status Desired (] ?aaeggq‘:d':;ﬁonai
8. Name and Address of Current Registared Agent 7. Namo and Address of New Registerod Agont
- Name
WELLS, KEVIN T ESQ
2033 MAIN STREET, SUITE 403 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL: 34237
City F L | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE -

Simnm;typod or prnted name of regsserad agan and bie i applicatie (NOTE: Ragsiered Agant sigretura raquired whon renstabng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0O  Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME D mmge THLE "7— D O Change ﬁ Addition
NAME FIELDS, GEORGE NAME Do ScHoEN HALS
STREET ADDRESS | 9393 MIDNIGHT PASS RD SIRLTADDRESS | G397 MPH 15 PSS BF Uvr 506-5
oy-stzp | SARASOTA, FL 34242 oS- | S AR ASo ) S, DYRIYL
TLE 0 N Delete TILE o 7 O Change ] Addition
NAME MOLNAR, HELEN NAME Witer g Lg J
STREET ADGRESS | 9397 MIDNIGHT PASS RD it aoness (9353 M wntEm T Pass [P U1 Fol-
crv-sT-2P | SARASOTA, FL 34242 CY-ST-F | CMe ASe rd £,
TifLE VP N Delete e D 7 O Crange ] Addition
NAME NEWTON, STEVE NAME VIRG Wi KEreE
STRCET ADDHESS | 9397 MIDNIGHT PASS RD SRTORESS (4397 1D aig-w 7 PSS RD UZIT bo¥-5
GITY-ST-217 SARASOTA, FL 34242 CITY-57-2P SR BSorad L T YZYL-
TmE SD O Delete e 4 O Cange L] Addition
NAME JACOBSON, NANCY HAME
STREET ADDRESS | 9357 MIDNIGHT PASS RD STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34242 CiTY-ST-29
TRE D '%Deide TnE VPD [ Change ﬂmimn
NAME REBELLO, JACK NAME Tack REBELLe
STREET ADDRESS | 8383 MIDNIGHT PASS RD SIHEMURESS | G393 ™\ DV IGHT oASS [OD uw il 7ol ~
OiY-S-zp | SARASOTA, FL 34242 Y-S0 1 de ASe s L, BYRYL
e D &mm T P o O Change 3 Addition
NAME CASINELLI, JOSEPH NAME o s€PH O AsIVELL) -
STREET ADDRESS | 9397 MIDNIGHT PASS RD STREETADDRESS |33 47 prip A/t &HT Pﬂ.‘;j kP uv (T RAe?
Gry-sT-zF | SARASOTA, FL 34242 CirY-S1-27P SARPSe 79 £ L, S42Y¥L-

12. | heraby cam{z that the information supplied with this ﬁliné;; does not quality for the exemptions contained in Chapter 119,/ Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and acgurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or ceiver or lrustee empowered to execute this report as required by Chapter 617, Floridd Statutes; and that my name eppears in Block 10 or Block 11

changed, or on an st t with an address:=with all othg like empowered.
SIGNATURE: _//27) M DS IN-3994v¢e

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRet TOR Data Daytima Phone ¥

. -3



