2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED —

DOCUMENT# 748078

1. Entity Name

JOE'S POINT HOMEOWNERS" ASSOCIATION, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

2115 SE OCEAN BLVD
ﬁg AUART FL 34986

Mailing Address

2115 SE OCEAN BLVD
ﬁg AUART FL. 348985

2. Principal Place of Business

3. Mailing Address

i

i

M

I

Suite, At #, etc.

Suite, ApL, #, elc.

(LI

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number ' Applied For
59-2069628 Not Applicable
Zip Country Zip Country %$8.75 additonal

5. Certificaie of Status Desired [}

Fea Required

7. Name and Address of New Registered Agent

&._Name and Address of Current Registered Agent

KAZMIER, T
2115 SE OCEAN BLVD
STUART FL 34996

Name

Street Address {(P.O. Box Number is Mot Accept toled

City

FL l Zip cé'd'e

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, In the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed harme of regrsiorad agent and tile i applicanle

{NGTE. Registerad Agent signalure raaurad whan ranstating} ’ DATE

FILE NOW: FEE IS §61.25
Bue By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

. Make Check Payable to
Florida Department of State .. .

7 $5.00 May Be
Added to Fees

0, T GFFIGERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
2] it
e [ Delete e [CChange [ Additien
Nt PERRY, NORMAN N UD0D000 TR0 18
sTreET aporess | 4311 NE JOE'S POINT ROAD STREET ADORESS 03/04/04~80010-006 61.25
oiv-st.zp | STUART FL 34996 CATY-ST- 20 _ o
TIRE D 1 petets TRE [J Charge [ Addition
\ANE ZEIDLER, RICHARD NavE
SIREET AnoRess | 4420 NE JOE'S POINT ROAD STREET ADDAESS
CITY-ST- 2P STUART FL 34996 ClTy-ST-21p ) o
11113 PD [ Delete TE [J Change T Additicn
NAME HAAS, THOMAS DR NAME
STREET AoDaess | 4401 NE JOES POINT RD STRELT ADDRESS
CITY-ST-2IP STUART FL 34996 -- CITY-ST-20P
TD e LI Addb
TiTLE T Detete TITLE [3 Change [ Addition
NAME BLOCHLINGER, BOB AL
srset apppess | 3960 NE JOE'S POINT ROAD STREET ADDRESS
CiTY-ST- 21 STUART FL 34996 CiTY-ST-Z\P .
5D
TITLE T Delete TILE O Change [ Addition
i BEARD, DON -
swest aooness | 2030 NE JOES POINT RD. STREET ADDRESS
ov-stzp  |STUART FL 34896 _ § cvsrze o )
e T peiete TITLE [ Change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
oY ST-2 CHTY-ST-ZP N

12. | hereby certify that the information supplied with this fiing dees not gualify for the exemption stated in Section 119.07?311i}. Florida Sfaiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e

fect as if made under oath; that | am an officer or director

cf the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wjth an address, with ali other ike empowered.
RBE 11~
SIGNATURE: sy £

772-220-0005

i
SIGNATURE AND TYPED OR %nm‘r:n NAME OF SIGNING GFFICER OR DIRECTOR

j'/‘ob/
Do

Daylwmo Prione #




