2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # 755613

1. Entity Name

COMPASS PCINT CONDOMINIUM ASSOCIATION, INC.

02-23-2006 90019 011 ****61.25

Principal Place of Business
1299 MIDDLE GULF DR.
SANIBEL, FL 33957

Mailing Address
PO BOX 190
SANIBEL, FL 33957

40017160

2. Principal Place of Business 3. Mailing Addrass

AR MR

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

02132006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1961657 Not Applicable
o . | Coumy Zip Country S—_ ~B.-Certificats of Status Desired ~ - [ — $8 75 Addltlonal
" Fee Reguired
£. Namo and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

OWENS, DAVE “mStvpener TUS Caun ‘#’COMDM\/
6595 TARPON BAY RD Street Address (P.O. Box Number is Not Acceptable)
#5

SANIBEL, FL 33957

391 Confevence Dr., Sfe &

» A yers

FL lleCode? i

8, The above named enlity submils this statement fer the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the ebligations g registered agent. /
e!
snsmmnsW W m d&«e( M. / 45?‘ [(“Sr/fff

Hislec

Signature, lyp.d or printed rame of registered agent and Lk if applicable.

(NOTE Registered Agent signature required when reinstaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

‘Make chack payable to L

$5.00 mayBe | i C
Flonda Department of State L

a Added to Fees

pps ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11,

IME P [ pelete T0LE n l, [ Change Addition
NAME HIRSCHFELD, STAN NAME m had u é r‘

STREET ADDRESS | 7273 WATERVIEW POINT STREET ADDRESS b\ OO TCV\CQ DY. i LS+C 2

CITY-§T-27 NOBLESVILLE, IN 46062 P CITY-§1-21P H_ A u Jd y‘s . 33 9) ‘7

TTLE v /Mmte TTLE ] change [ Addition
NAME DQUCETTE, DAN NAME

STREET ADDRESS | 13435 TOSCA COURT STREET ADDRESS

CITY-ST-2IP ELM GROVE, WI 53122 CITY- 51-2iP

TILE TD “ O velete TITLE ] Change [ Addition
NAME CAREY, JAMES RAME

STREET ADDRESS | 235 BASSWOOQOD RD STREET ADDRESS

CITY-5T-2IP LAKE FOREST, IL 60045 L CIY-ST-2IP

TILE AT Xnmw Tine Clchange [ Addition
NAME OWENS, DAVE NAME

STREET ADDRESS | 695 TARPON BAY RD #5 STREET ADDRESS

CITY-§1-21P SANIBEL, FL 33957 CITY-ST-2IF

nit3 s O pelete TMLE [ change [ Addition
NAME ROSS, SUSAN NAME

STREET ADDRESS | 737 TIMBER LANE STREET ADDRESS

cmv-s1-2P | LAKE FOREST, IL 60045 CITY-ST-2P o)

TiLE [] polete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if. made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment

SIGNATURE:

wmd%ﬂl ather like e ct 0/ M. //u *ﬂl T(ajw Q'/JAK

/31GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone #




