FILE NOW: FILING FEE 1S $61.25 FILED
NONPROHFT ye. R \ FLORIDA DEPARTMENT OF STATE A‘pr O 1 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecret ary Of St ate

1997 X m DIVISION OF CORPORATIONS

DOCUMENT # 75159 (1)

1. Corpewation Name:

POINTE ROYALE CONDOMINIUM ASSOCIATION, INC.

VIRV

Principal Place of Business Maifing Address
1310 VIRGINIA AVENUE #HO1B 1810 VIRGINIA AVENUE #101B
FT MYERS FL 3390 FT MYERS FL 339013354
3. Date incorporated or Qualified 3a. Datg o] Last Report
0371871680 Bai0dPe8s
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m ' 59'2139176 Not Applicable
Suite, Apt #, etc Suite, Apl. #, efc. N . $8.75 Additional
El ;I 6. Coertificate of Status Desired ] Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribigion O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
m ?;I —2—9| —a—l;l Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
JASTER, BERT £ 82] Strect Address (P.0, Box Numbor 1s Not Accoptabio)
1910 VIRGINIA AVE
SUITE 1018 8
FORT MYERS FL 33901 | Ciy FL a5 Zip Code

11, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statemant for the purggsa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am farmiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signatire. lyped of printed name of registered aganl and [nls if applicable {NOTE: Regietersd Agent signature raquired when ralngtating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D L1 perete 11THLE P Kl Change L] Addition

NAME CARRDLL, WILLIAM F. 1.2 NAME

seeranoness | 1900 VIRGINIA AVENUE #1601 13 STREET ADDRESS

oIy -§1- P FORT MYERS FL 14 LTY-S1- 210

TITE v ] DELERE 21 TNLE D BJ Change (] Addition

HAME BAMMAN, HARVEY 2.2 NAME

sweeraooress | 1910 VIRGINIA AVE., #12028 2.3 STREET ADDRESS

City-51-2 FT MYERS, FL 00000 2ACITY-ST-2P

ME DS ? DELETE 3.1 TNLE DV L Change (X1 Addition

MAME MACDONALD, DARLENE 3.2 HAME ' |ceer, T. Dwight

steeeraccress | 1900 BIRGINIA AVE., #1002C sasmeeranohess |1920 Virginia Ave. #1002

Y- ST-21p FT MYERS, FL 00000 acy-s-2r |Fort Mvers, F1 33901

TITLE DP LI DELETE 41 TILE DS b Change L] Addition

NAME CRUMP, ROBERT 4.2 NAME

sweetanoress | 1620 VIRGINIA AVE, #903A wsweeraooness (3493 Rock Creek Drive

CITY-ST-2F FT. MYERS FL ssomv-st-2¢ {Port Charlotte, FL 33948

TrLE DT %1 DeceTe 51TME DT [T Change ™ TX] Addition

NAME RAMSAY, GORDON 52NANE Zipperer, Jennle Lee

sttt anoness | 1910 VIRGINIA AVE, #801B sasmeeTanbeess 11910 Virginia Ave., #1602

CITY-St- 2P FT. MYERS FL saom-st-2p |Fort Myers, FL 33901

TIRE L] peteTe BITILE L Change L) Addition

NAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

CiTY-ST- 2P 8AGITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the

SIGNATURE: __

infermation indicated on this annual report or supplemental annual report is true and accurate and thg! my signature shall have the same legal effect as if made under cath; that
| arn an officer or diracior of thy corgoration or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block/l If ¢ angﬂdy an ataehient with an address,
Lo, L e
Loomep  OA 7/97 334~0022
k4]

fGNATURE AND TYFED OR PRINTER B0 ate Daytime Prone # OOS5TAZ

CR2E037 (9/96)



