FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT_ .

S Secretary of State

@-O*CU‘MENT #763154 ) 05-05-2008 90244 024 ****61 25
1. Entity Name
&%VERNOR S POINTE CONDOMINIUM ASSOCIATION,
PrinciEJal Prace of Business Mailing Address
356 GOLFVIEW ROAD 356 GOLFVIEW ROAD -
N. PALM BEACH, FL 33408 N. PALM BEACH, F1. 33408 N
T —— (HNAIA YU CRARERCEAMEREERE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 CIllg’:N‘F;" CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2250331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ei'ggq"";‘::b“a'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registerad Agent -
) Name
RODIO, JULIO
356 GOLFVIEW RD UNIT 1105 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oﬂlcaor regi
the obligations of registered agent.

pR

tered agent, or both, in the State of Flonda lam 1ammar wﬁh and accepl

SIGNATURE WAl — / > 4(/?(/’ {
Signature, typed or printed name of registared ageni and title it applicable. {NOTE: Rog?éfd Agent s.ién'atufs"r Uired when reinstating}
. Flling Fee is $61.25 9, Election Campai};n Ejp:a_r]c,iug/ $5.00 May Be E 'Make‘ chackgﬁay'able'toki:
Due by May 1, 2008 Trust Fund Gontribution. 9] Added to Fees ‘Florida Departmant of State
0. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFEFICERS AND DIRECTORS IN 10
e Lo~ S~ O velete WITLE 150 A [ Change KMdilion
Nave MCALLISTER, ANNE ROTH NAME TERRY /e‘ﬂﬂfft”“’- G5
STREET ADDRESS | 356 GOLFVIEW.DR., UNIT 207 STREET ADDAESS
CrY-51-28¢ NORTH PALM BEACH, FL 33408- — | omy-si-ap
TITLE P me TnE M2 A, [ Crange %Aﬂdi:ion
NauE MARCUSE, ADRIAN A sl ABPUAN Joos
STREET ADDAESS | 356 GOLFVIEW DR., UNIR 306 STREET ADDRESS
CTY-ST-2IP NORTH PALM BEACH, FL 33408 ¢cny-si-zip P
e T4+ P 1 oetete T 0 O Chang -~ Phaddition
NAME RODIO, JULIO NAME SLBNT F S E Hox
STREET ADDRESS | 356 GOLFVIEW DR., UNIT 1105 STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 i CITY-ST-ZiP
TLE P Knelele TITLE Ol change [ Addition
NAME AUGUST, CASSELLA MME I —_ " ) T
STREET ADDRESS | 356 GOLFVIEW DR., UNIT 906~ —--  — ~ ™= 7 ' STREET ADDRESS
CHY-ST-21P NORTH PALM BEACH, FL 33408 CIFY-ST-2IP
TiTE ) Xoem TINLE [ Change [ Addition
NAME, EFRAIN, FAY HAME
STREET 40DRESS | 356 GOLFVIEW DR., UNIT 1104 STAEET ADDRESS
CiTy-S1-29 NORTH PALM BEACH, FL 33408 R . *CITY-51-7F
TME .o 3 Delete TILE [Jchenge [ Addition
NAME NAME -
STREET ADDRESS | - . . ’ STAEET ADDRESS
CITY-ST-2IF CITY-ST1-2IP

12. | hereby certify that the information supplied with this filif?g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or su plemeﬁt{lr;pon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or trustag empowered o execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtiment with an addess, witfjal other ke empowered. f
SIG NATU RE VBB‘:\-TU/R%A::) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/w£I/pM y//y/yf 75{&7'%




