-2007 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

ON
ecretary of State

DOCUMENT # 755613

1. Entity Name
COMPASS POINT CONDOMINIUM ASSOCIATION, INC.

04-25-2007 50176 010 ****5] 25

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

Mailing Address
PO BOX 190
SANIBEL, FL 33957

10080481

AR EARERRABOE R RAEAA

2. Principal Place of Business - No P.O. Box # 3. Mafing Addres:

- 0. B oy (OC
Suite, Apt. #, etc, Suita, Apt. #, etc. 04192007 Chg-NP CR2E037 (124‘06)
City & State ity & State 4. FEI Number Applied For

ﬁm b ~C 59-1961657 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
33 = s 3 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROEMER TUSCAN & COMPANY

Shedey oI, (V\&-c/\L:Q.Ss\r_

8961 CONFERENCE DR., STE 2
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptabie)

N TAeped Qﬁgw-ei7

City

Code

*S—A—MM FLT 3937

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

the obligations of registered agent(;;%

SIGNATURE

3/257&1

Signaixs, yped o printed nama of regriered agen! and rille || apphcable ): Ragrslerad Agent signature requirad when rensialing)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS (N 10

TILE P ¢ TINE ] Change ﬂ&onmn
RAME HIRSCHFELD, STAN HAME Cocra | Wi\ ove—

STREET ABDRESS | 7273 WATERVIEW POINT STREET ADDAESS / or3") /4-, A—J O

orv.si-7p | NOBLESVILLE, IN 46062 ar-ST-2P Tt F%gp? is IR Y29

TILE ™ [J Detete Tine © (1 changs ﬁainon
NAvE CAREY, JAMES NAME Qegen, Elise ’

STREET ADDRESS | 235 BASSWOOD RD sweeromess | ) 28 © Cednd AR

CIY-ST-2P | LAKE FOREST, IL 60045 Cy-51-2P Arr iy iile % “Whay

TITLE S I oelete HILE O - [ Ghange mjdilion
NAME ROSS, SUSAN NAME LA escad

STREET ADDRESS | 737 TIMBER LANE STREET ADDRESS LY q 6 o U"\ Fel QQ; ‘M‘

Civ-srzp | LAKE FOREST, IL 60045 ory-s1-2 JU\ s TN HLISD

e AT Delete i 0 Ocnange  aeiion
HAME MILLER, MICHAEL NAME MACY A

STREET ADDRESS | B961 CONFERENCE DR., STE 2 STREET ADDRESS «\ q 1S Lk?i

CHY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P MN oy C\V-_S [Py Q i \.a

e O Delete TLE [l change (7 Addition
HAME NAME

STREET ADGRESS STREET ADBRESS

Cily-8%-2IP CITY-5T-2IP

T 7 Delete e Qichange [ Addition
MNAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature
of the corparation or the raceiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address. with all other like empowered.

(/péer‘c«— Uf”{

SIGNATURE:

tions contained in Chapter 119, Floridda Statutes, | further certify that the information
shali have the same legal effect as if made under oath; that | am an officer or direclor
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

D9 Y7)
P, CAF‘F@;;/ 3l2~5(a s

SIGNATURE AND TYPED OR PRINTED NAME PF SIQAING OFFICER OR DIRECTOR

Date Daytime Prone ¥




