.. 2008 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755613

1. Entity Name

COMPASS POINT CONDOMINIUM ASSOCIATION, INC.

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

Mailing Address
PO BOX 100
SANIBEL, FL 33957

N STATE
ASSEE F g

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR ER BT TR ERARY

Suite, Agt. 4, etc.

Suite, Apt. #, stc.

01172008 chg-NP CRZE037 {12/06)
City & State City & State 4, FE| Number Applied For
59-1961657 Not Applicable
Zi Count Zi | iti
8 ountry ® Country 5. Certificate of Status Desirad O 58'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name

MACKESY, STEVEN J
711 TARPON BAY RD
SANIBEL, FL 33857

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of prinled name ol registerad agent and litle il applicable

(NOTE: Rapisterad Ageni signalura requied when rsinsiating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 1 pelete TE [dChange [ Addition
HAME COFFEY, WILLIAM NAME (’7 {

STREET ADDRESS | 10437 SPRING HIGHLAND DR STREET ADDRESS , ’1

CITY-ST- 2P INCIANAPOQLIS, IN 46290 CITY-ST-ZIP

THLE TD 1 Delete ILE [ change (7] Addition
NAME CAREY, JAMES NAME

STREET ADDRESS | 235 BASSWOOD RD STREET ADDRESS

CHTy-ST-2IP LAKE FOREST. IL 60045 CITY-SI-2IP

LE ] [ elete TITLE S a 7 Addition
NAME ROSS, SUSAN NAME s }1 'l::!’"J'%—l—fc]ﬂi i Y & f-T e

STREET ADDRESS | 737 TIMBER LANE STREET ADDRESS 2 Lol J2b--lch #3561, 25
CIFY-51-2IP LAKE FOREST, IL 60045 CITY-51-2P

i D O Delete I yO (Bgreree O Auditon
NAME MACKAY, DAVE NAME

STREET ADORESS | 4925 WIDMER STREET ADDRESS

CITY-ST- 2P SHAWNEE, KS 66216 CITY-51-21P

I1LE D [ setete Ttk [Jchange [ Addition
NAME DEAGEN, ELISE NAME

SIREET ADDRESS | 128 QCEAN AVE SIREET ADDRESS

CITY-ST- 2P AMITYVILLE, NY 11701 CiTy-ST-2IP

TLE D O pelete TILE [Jchaage [ Addition
NAME WAINSCOTT, ED NAME

STREET ADDRESS | 2890 MONROE 57 STREET ADDRESS

CITY-S1-2IF LA PORTE, IN 46350 CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | fuither certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requyed by C

SIGNATURE:

apter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address. with all ather like empowered. l\/ 7.‘ AP / 23 t:r
1] - -
W Ce §$§ey s 22/&9 Y72502p
SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING o’fu:en ©OR DIRECTOR ! Data Daylima Prone ¥




