- FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

OCUMENT #763154 03-08-2007 90010 013 ****61 25
Entity Name
OVERNOR'S POINTE CONDOMINIUM ASSOCIATION,
C.
_Principal Place of Business Mailing Address q U U d l 7 b q
356 GOLFVIEW ROAD 356 GOLFVIEW ROAD
N. PALM BEACH, FI. 33408 N. PALM BEACH, FL 33408 . o
[T IR WAV AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-2250331 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] gﬁz'giz:ﬁ;ﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODIO, JULIO
356 GOLFVIEW RD UNIT 1105 Street Address {P.O. Box Number is Not Accepiable)
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above namaed entity submils this statement for the purpose of changing its registered oftice or registerad agent, or both, in 1ha State ot Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol regisiered apent and Litle il appicabla, (NOTE Rog Agent sig reqqur 6d whon iai v} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ik {D [ cetete TITLE [] Change ] Addition
HAME MCALLISTER, ANNE ROTH NAME
SIREET ADDRESS | 356 GOLFVIEW DR., UNIT 207 SIRECT ADDRESS
CIY-51-2iP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE VP 7 vetete TILE [ change [ Addition
NAME MARCUSE, ADRIAN NAME
STREET ADDRESS | 356 GOLFVIEW DR., UNIR 306 STREET ADDRESS
CIY-S1-2IP NORTH PALM BEACH, Fl. 33408 CITY-ST-ZIP
TILE T O Delete TITLE 7 Change  [J Additicn
NAME RODIO, JULIO HAME
STREEY ADORESS | 356 GOLFVIEW DR., UNIT 1105 STREET ADDRESS
Iy -ST-21P NORTH PALM BEACH, FL. 33408 CITY-3F- 2P
THLE P 1 pelete TiLE [J Change [ Addition
NAME AUGUST, CASSELLA NAME
STREET ADDRESS | 3568 GOLFVIEW DR., UNIT 908 STREET ADDRESS
CIlY-S1-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
mLe S [ petere TILE O change ] Agditien
NAME EFRAIN, FAY NAME
STREET ADORESS { 3568 GOLFVIEW DR., UNIT 1104 STREET ADDRESS
GiTY-51-2IP NORTH PALM BEACH, FL 33408 GiTY-S1-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADCRESS
CITY-81-2IP CiTY-$1-2ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ¢r diractor
of tha corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment-with an dddressryvith all other like empowered.

SIGNATURE; T akls et ‘3;/ /e

/ SIGNATURE AND TV[F‘ED QR PRINTED NAME OF SIGHING QFFICER DR DIRECTOR

Dala Daylime Phong #




