FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mgriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (1 )

POINTE ROYALE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address

1910 VIRGINIA AVENUE  #101B 1910 VIRGINIA AVENUE #

LT

101B

FT MYERS FL 33901 FT MYERS FL 33901
3. Rate Incorporated or Qualified 3a. Date of Last Report
(03/18/1980 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2139176 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc

$B8.75 additional

5. ificate of St Desired
P ;l Certificate of Status Desire O Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May B=
E ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m a _2;| 30 Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JASTER, BERT E 82| Strect Address (P.O. Box Number is Not Acceptable)
1610 VIRGINIA AVE
SUITE 1018 o3
FORT MYERS FL 33901 84| oy FL Iss Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement Tor the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S _ .. R

S'gnature, yped o printeo name of registered a0eAt ard lie | applcakls. (NOTE" Regatsred Agent sigratare requren when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHIANGES TO QFFICERS AND DIRECTORS IN 12

TITLE DS WDELETE 11 TITLE B= [ Change 7] Aadition

e MECKLENBURG, EUGENE L2 WILLIAM ¥. CAREOL

streeTanoress | 1900 VIRGINIA AVE, #1502C 1asmreer aooress (V00 VIRG 1A AVE ) 101

CITY-ST- 2P FT MYERS, FL 00000 uersioe | FgMWERS  FL 33901

I D CIDEETE 21TIE = A W change ™ T Addition

NAME BAMMAN, HARVEY 22 1ane

sraeer aooress | 9910 VIRGINIA AVE., #1202B 23 STREET ADDRESS

O7Y-ST-ZIF FT MYERS, FL 00000 2 4CITY-51-2P

e DT [JDELETE 31T1LE s '&Chaﬂge [J Addition

NAME MACDONALD, DARLENE 37 NAME

seeTanoress | 1900 BIRGINIA AVE., #1002C 33 STAEET ADDRESS

CITY-5T-2P FT MYERS, FL 00000 _I 34 CITY-ST1-2F

TITLE 1] CIDELETE 41TILE T PRChange [ Addilion

NAME CRUMP, ROBERT 4. 2NAME

sireeranoness | 1920 VIRGINIA AVE, #003A 43 STREET ADDRESS

CITY-§T- 2P FT. MYERS FL Q4 TITY -ST-2P

TITCE DP [CJ0eLETE 51TITLE DT TR Change [ Addition

NAME RAMSAY, GORDON 52 NAME

streeTa00ness | 1910 VIRGINIA AVE, #9018 53 STREET ADDRESS

CiTY-§T-21F FT. MYERS FL 54C/1Y-S1-2P

TILE CJDELETE 6.1 TITLE OJchange [ Addition

NAME £.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

appears in Biock 12 or Block 13 # changed, or on an attachment with an address

certify that the information indcated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

the same legal effect as if made under

4/1]8 b (awss-o022

SIGNATURE: 7%

RQ Ve V.Y

E PAINTED NAME OF SIGNING OFFIffER OR DIRECTOR

v

Daytirme Phone #

CR2EQ37 (12/95)




