2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #759770

1. Entity Name

CARLOS POINTE BEACH CLUB ASSOCIATION, INC.

Secretary of State

05-01-2006 90367 045 ****61 .25

Principal Ptace of Business
13611-6 MCGREGOR BLVD.
FORT MYERS, FL 33919

Mailing Address

us

13611-6 MCGREGOR BLVD.
FORT MYERS, FL 33919

us

2. Principal Place of Busingss

WICO Winklerkd

3. Maiting Address

SAaMm

-

[

M TORERRD T

Suite, Apt. #, etc.

Suita. Apt. #, etc. 03072006  Ghg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
= mu crs FL 58-2127344 Not Applicable
Country Zip Country $8.75 additional

A

O

5. Certificate of Status Desired

Fee Required

&, Name and Addrass of Current Registered Agant

7. Name and Addresa of New Registered Agent

MORARCH ASSOCIATION MANAGEMENT
13611-6 MCGREGOR BLVD
FORT MYERS, FL 33919

A hant Property manort

Street\gdgle&P BoxN ber I{Now_r%@ag) M :#_2—

City

. Mutes

FL [ %5819

8. The above named entity submits this statement for the purpose of changing its registered office or registerad age‘nt[ or both, in the State of Florida. 1 am familiar with, and accept

Jack STRobuat .

the obligations of registered agent.

SIGNATURE

1O-Olo

Signa)irf, typed or printed namae ol registared ageni and title if appicable.

{MNOTE: Registered Agent signature required when reinslating)

DATE

Fil%g Feo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Conisibution,

Make check payable to

55.00 May Be
Florida Department of Stata

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE O change [ Addition
NAME ABEND, TOBY NAME

STREET ADDRESS | 144 UPLAND AVE STREET ADDRESS

CITY-S¥-2IP NEWTON HIGHLAND, MA 02161 CHY-ST-7IP

TITLE D O oetete TITLE [ Change [ Addilion
NAME DAGNALL, CAROL NAME

STREET ADDRESS [ 8350 ESTERA BLVD., #625 STREET ADDAESS

cry-si-ze | FT. MYERS, FL 33531 CATY-ST-2IP

e ™ 1 elete ME SIT [Rchange [ Addiion
NAME CHIARCOS, IRMA NAME

STREET aDDAZSS | 4535 CONCESSION 8 STREET ADDRESS

CITY-ST-21P MAIDSTONE ON, NO n0r 1ko CITY-S1-21F

THILE sD KDelelg TITLE ve [ Change M Addition
NAME COWAN, KATHLEEN NAME Robrerd Co) Voo M

STREET ADDRESS | 25 CARVERS GREEN smeranciess |71y 5. Kennicot

orv-st-zP | CHASKA, MN 55318 av-st2k v lvng-{fon Heilgints, W Flesle=

TILE sSD F(De'“e TMLE > 7 [J Change mAddilion
NAME HOOPER, BILL NAME Alhce Beil

STREET ADDRESS | 5222 PARK ST SREETADDRESS | 7718 BIQACK. o1 oW

ory-sT-2P | WATERVLIET, Ml 49098 CITY-S1-7P Livey OO.’)\ N Y 12090

TIE D ﬁnemte TME D O crange X Acditon
NAME RICKETTS, GERALD NAE mike Ci n»F-ior\

STREEY ADDRESS | 23204 DEANHURST smeeTaDoRess | 1520 (Ol LaryT 6YV\TFO\| |

GV-ST-IP | CLINTON TOWNSHIP, MI 48035 arske | FEorr wWaune . I Yulus

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with a1l other like empowerad.

SIGNATURE:

3 does not gualify for the exemplions contained in Chapter 119\.‘f-'lorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J &M Q_,w VOB ABEND

Aot -0 LAV 3N —0S3 R

-

SIGNATURE AND T’Eﬁ OR PRINTED NAME OF

CFFICER OR

Date Dayume Phone ¥




