FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 759770 03-31-2008 90002 009 ****6] 25
1. Entity Name
CARLOS POINTE BEACH CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““ 3=
6719 WINKLER RD 6719 WINKLER RD .
#200 #200 . .
FORT MYERS, fL 33919  US FORT MYERS, FL 33919 US Sl
R e — MU SURMR KR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber J Applied For
59-2127344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’.ggﬁtional
8. Name and Address of Current Reglistered Aqent 7. Name and Addrexs of New Registerad Agent -
Name
ALLIANT PROPERTY MGMT.
6719 WINKLER RD #200 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE _ P
mul'e_ typad or pfﬁ;d nama of rag}s‘é agent and titls if applicabla {NOTE: Ragistered Agent signature required when reinstatirg)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Bo > Malke K payabie 10, |
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas 57 =2 Florida Department 't_if State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 10
TITLE PD ] pelete 1ILE [ change [ Addition
NAME ABEND, TOBY NAME
STREET ADDRESS | 144 LUIPLAND AVE STREET ADDRESS
CITY-ST-7IP NEWTON HIGHLAND, MA 02161 GIY-ST-7IP
TITLE D 0 petete TTLE O Change [ Addition
HAME BOSTWICH, JAMES I NAME
STREET ADDRESS | 1520 OLD LANTEEN TRAIL STREET ADDRESS
CITY-57-2IP FORT WAYNE, IN 46845 CITY-5T-ZIP
me .| ST £ pelesz T SD SCrage [ Acsition
NAME CHJARCOS, IRMA v
STREET ADDRESS | 4535 CONCESSION 8 STREET ADDRESS
CITY-5T-2IP MAIDSTONE ON, NO n0r 1ko CITY-ST-2IP
TITLE VP 7 petete TITLE [ Change [ Adgition
NAME GALVANONI, ROEBRT NAME
STREET ADDRESS | 719 S. KENNICOTT STREET ADDRESS
CITY-5T-2IP ARLINGTON HEIGHTS, IL 60005 CITY-ST-2IP
TILE D Ffﬂelete TITLE T D TimMm CowAanN [ Change _'R’ﬁdilian
NAME BELL, ALICE NAME - Fe 3
. LVvY /,
STREET ACCRESS | 7718 BLACK WILLOW STREET ADDRESS 4 3 5 O £57T6R0 B il -
orv-stzp | LIVERPOOL, NY 13080 ey-S1-2p Fr mrers BCASH FL 3353/
TITLE D 3 Delete TILE [ Changa  [J Addition
NAME - | CLIFTON, MIKE RAME
STREET ADDRESS | 1520 OLD LANTERN TRAIL STREET ADDRESS
CITY-S1-2IP FORT WAYNE, IN 46845 CIvY-S$T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenialreport 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
changed, or on an attachment v

LSIGNATURE.

tee empowarad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
s, with al} other like empowered.

VB.{S. 3.27-08 D39, 5Y- 407

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # Xiz é




