1 DOCUMENT # 759770

1. Entity Name

CARLOS POINTE BEACH CLUB ASSOCIATION, INC.

FILED

Principal Place of Business

6700 WINKLER RD

#2
FORT MYERS, FL 33919  US

Mailing Address
13611-6 MCGREGOR BLVD.
FORT MYERS, FL 33919

Us

Secretary of State

03-23-2007 90012 007 ****g] 25

Mar 23, 2007 8:00 am

FCRT MYERS, FL 33919

Street Address {P.O. Box Number is Not Acceptablg)
wil 3} uym chr‘

2 PrInCIpaI Place Of BUSIness NU P 0 BOX # 3 Mafll!‘lg Address TINRINE [AWEI WINE NI IHEIL (SN WEI AN WIEH §EE BJR Rl REIE e
na Winwler Coad N w«n\c.le( z2cl
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02232007 ha-NP CR2E037 (12/06
20 O Seuke 20 © Cha (12/08)
City & State City & State 4. FEl Number Appligd For
ot Myess , € F@ﬁ Myers , e 59-2127344 - Nol Appioanis
Zip Country Country o . $8.75 Aaditional
3_5’] (k] UsSA 3551 19 US pa 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROPERTY MGMT.
6700 WINKLER RD #2

Seudie 2€0 ©

City

Ffogtv Mvyérs

Zip Cnce

Fi

22ANG

3»/§47

{NOTE: nsg?&area A

ignature lequlrsd when reinstating)

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

the obllgallons of registered agent. *
SIGNATURE __ ,@W '-Z— % ;6 V/ QW-}

Slglamr! nrpod mpnmsonema of lagstemd agent and title if applicabte.

Filing Foe is $61.25 8. Election Campaign Einancing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees oAl
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTOHS IN 10
TITLE PD O pelete TITLE [ change [ Additien
NAME ABEND, TOBY NAME .
STREET ADDRESS | 144 UPLAND AVE STREET ADORESS
CITY-S1-2P NEWTON HIGHLAND, MA 02161 .CITY-5T-2F
TLE D - Mﬂe!ele TITLE O Change [ Addition
NAME DAGNALL, CAROL NAME
STREET ADORESS | 8350 ESTERA BLVD. #625 STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33531 CITY-57-2IP
TILE ST 3 Detete TITLE [ Change  [J Addition
NAME CHIARCOS, IRMA NAME
STREET ADGRESS | 4535 CONCESSION 8 STREET ADDRESS
CITY-5T-2P MAIDSTONE ON, NO nOr 1ko CITY-ST-2IP
TITLE VP [ petete TITLE [ cChange ] Addition
—HAME -GALVAMNONMI .ROEBRT — - - g - iaE - - - —
STREETADDRESS { 719 S. KENNICOTT STREET ADDRESS
CITY- §7.21 ARLINGTON HEIGHTS, IL 60005 CITY-ST-21P
TITLE D O elets TITLE D CF Ghange RAdditiun
NAME BELL, ALICE NAME j’am,eg W -“T
STREET ADDRESS | 7718 BLACK WILLOW sweeTaonress | V20 Oled LM\eLﬁ y Tvecd
cnv-s-zp | LIVERPOOL, NY 13090 CITY-ST-2IP foet l\.\hyh& . ubp o
TiHE D O etete TTLE D [T Change XAddilion
NAME CLIFTON, MIKE NAME TN COV\JCL‘H‘
s7weet a00RESS | 1520 OLD LANTERN TRAIL STHET ADDRESS | BE0 ESE o Bivdl . 3\
orv-s-zP | FORT WAYNE, IN 45845 avser | ek Myers, e . 3231

12. | hereby certi
indicated on this report or supplementa
of the corporation or the receivgre
changed, or on an attachms

SIGNATURE: {

RE'AND TYFED OR PRI

that the information supplied with lhls ﬂlln does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
8 B c-ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
anort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3‘1@1—07

0 NAME OF SIGHING DFFICER OR DIRECTOR

Date Daytime Phone #

Tames G .Cowaw




