2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 749078

1. Entity Name

JOE'S POINT HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90187 049 ****g] 25

Principal Place of Business Mailing Addrass -
21156E N BLVD gjl']AU '(:)LEI;:J BLVD o «
STAUBTFL 34996 ST 936 50023852
T e IR AT
964 S. FEOEMAL Hor Yy A &
Suite, Apt. #, etc. Suite, Apt. #, efc.
s ({ o l 18t MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
STyANT L 59-2069628 Not Applicable
3 ii{p P q lf l/Co;nt/ry* Zip Country 5. Certificate of Status Destred . O geae gg‘l’:?ed‘;“o“a'
i 6 Name and Addross of Current Registered Agen! 7. Name and Address of New Registerad Agent
: == - Ittt Name - - - Tome
[Errd GoLDoAY ~
5115 SE DCEAN BLVD Y S A R
STUART FL 34996
fu; & Yol
—_— Zip Code
jruﬁf\-/ Fc. FL [3Y 95y

of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

25

8. The above named entity submits thig statement for the purp:
the obligations of regist agey

SIGNATURE
janl #tle it apphcable

Signature, typed o printed nama of mglslal (NOTE- Regrsterad Agant signalure requited when renstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D L.
TIE O petete TITLE D B Thange [ Addition
NAME PERRY, NORMAN NAME T
STREET ADDRESS | 4311 NE JOE'S POINT ROAD STREET ADDRESS
cImy-51. 2P STUART FL 34996 CrY-51-2P
TIRLE D O Detete TITLE VD ffchange (] Audition
NAVE ZEIDLER, RICHARD NAME
STREET ADDRESS | 4420 NE JOE'S POINT ROAD STREET ADDRESS
omy-si-zip - |STUART FL 34996 CITY-S1-21
TILE PD — - Floeete  —f Wie - - — —— [J-Change [ Addition
NAME HAAS, THOMAS DR NAME
STREET ADDRESS | 4401 NE JOES POINT RD STREET ADDRESS
CIry-s1-2IP STUART FL 34988 CITY-5T-21P
e LY (P Delete TWLE [ Change  [RAdilion
KAV BLOCHLINGER, BOB HAME £o BeRT RYD A
staeeT noRess | 3960 NE JOE'S POINT ROAD ] smctaooeess | 39 Yo ArgT JOES POFMT R
ony-si-zp  |STUART FL 34996 arr-st | Sreang FC 34646
THLE 5D meme TILE D [ Change  \HRdditon
NAME BEARD, DON NAME FERARDY EArmm
sineer aporess | 4030 NE JOES POINT RD. swETADDRESS | Y364 NE TOES POVT R D
erv-si-zp | STUART FL 34996 st | srvanr AL, 3Y4949 4%
TMLE O petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7p CiTY-S1-ZIP

12. | hereby certify that the information supplied with this filin g does not gqualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporaticn ar the receivar or frustee empowered to executs 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 attachment with an agdress, wi like empowerad.
’
- V) Afe
[ [P

SIGNATURE: _/ W/
SIGNATURE AND TYFED OR PRINTED: E OF SKGMING OFFICER ©OR DIRECTOR

Daytime Phone #




