2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 759180
1C;i‘l(lj?__’\nlgyMNé'tr“Fa'e.#’\NT POINT HOMEOWNERS' ASSOCIATION,
INC.

Secretary of State

Principa) Place of Business Mallng Address
2224 GOLF HAMMOCK CIRCLE 2224 GOLF HAMMOCK CIRCLE
SEBRING, F1. 33872-209 US SEBRING, FL 33872  US

VBRI

01082005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEl Number - Appﬁed For
58-2177796 Not Applicable
i $8.75 Addiscnal

5. Centificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

VITALE, FLORENGCE R - DO ﬁ_dT7WR|TE

2224 GOLF HAMMOCK CIRCLE

SEBRING, FL 33872 IN THIS SPACE

8. The above named entity Bubmits this staterfisnt for the purpose of changing ite registerad office or registerad agent, or both, in the Staté of Florida. | am familiar with, and accept
tha obligations of registerad agent.

sonature_F Lo pitoer ROV A & i@o/\_ﬂ.« w £ UA/DLLQ 2 =05
Signawre, yped or printed narne of ragistered agent and like f appikcahle, TNOTE, Reglsiored Agant sigrature reguired whan ralnstating) UATE
Flling Fae [s $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. B Added to Fees

10. = CFFICERS AND DIRECTORS

TITLE D ’ e

RAME VITALE, FLORENGCE R

STREETADORESS | 3018 SUGARPINE CIR
CITY-ST-29 SEBRING, FL 33872

T PD ' s
NAML FRANKX MERENDA
STREETADDRESS | 3012 SUGARPINE CR

CIry-sT-2¢ SEBRING, FL 33BTZ
— Vo — == : - IS Laes e o . e
NAME SPARKS, JIM

STREETADDRESS | 2024 SUGARPINE CIR
LITY-S7-2¢ SEBRING, FL DO NOT WR'TE

e Y o 7 ~IN THIS SPACE

NAME HUGHES, BESSIE
STREETARCRESS | 3405 GOLF HAVEN TERRACE

CiTY-ST-20P SEBRING, FL 33872

— - il - - - —_—— e -
NAME

STREET ADDRESS

CITY.ST-2P - -

= _ — P e N ey
HAME -
STREET AUDRESS

CITY -8T- 217 ‘L‘

12. [ hetreby certif _ihat_Tﬁé information suf;pned with this ﬁh‘ng does rot qualify for the exermplicn stated in Section TT9.07(3X, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Yrue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustes empowered to execute this report as required by Chapter §17. Florida Siahules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a1 other like empowered.

SIGHA NO TYPED OR TED NAME OF SIGNING GFFICER OR DIRECTOR : Deytime Phane ¥

SIGNATURE: 2logemes RAInce guua8 §6291)-2778

=

Feb 17,2005 08:00 AM



