2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # 765516

1. Entity Name

POINTE PLEASANT HARBOUR CONDOMINIUMS
ASSOCIATION, INC.

Secretary of State

02-25-2005 90156 019 ****61 .25

Principal Place of Business
COMMUNITY MANAGEMENT SERVICES, INC
8056 OLD CR 54

Mailing Address
COMMUNITY MANAGEMENT SERVI
8056 OLD CR 54

ICES, IN

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
S —— e R EREA
Suite, Apt. #, etc. Suite. Apt. #. etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Appliad For
59-2144704 Net Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired a geanesq t.::l:;!ionar
_ . 6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT SERVICES, INC

8056 OLD CR 54
NEW PORT RICHEY, FL. 34653

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of regisierea agen and Liie if applicadts.

{NOTE; Registered Agent signature required when reinsiating)

DATE

Filing Foe Is $61.25

Due by May 1, 2005 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to
Florida Department of Stata

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE vD [ Detete TILE D [J Changs ﬂAdailiun
NAME BROWN, TOM NAME Heather Smith
STREET ADDRESS | 4823 EBBTIDE LANE #503 STREET ADDRESS
2 er Dr. N
orv-st-2p | PORT RICHEY, FL 34668 avsiar |20 0 grg:f:’gf_l?_eg% 33981
TIE PR [ Delete e SD 3 Change Rmnmm
NAME (DES) DON NAME Barry Breland
STREET ADDRESS | 4823 EBBTIDE LANE, #203 smecT RSB 23 Ebbtide Lane # 402
CTvSTZP | PORT RICHEY, FL 34668 Gt __lPort Richey, FL 34668
TME D TTTT (] Delete me T - B DR Crarge [ Addiion
PD
NAME OLSCN, ED NAME
STREET ADDRESS | 4823 EBBTIDE LANE, #303 streer aooress (00N Deso
CATY-5T-2P PORT RICHEY, FL 34668 , CIFY-ST- 2P
TLE T . Knem THLE [CIchange [ Addition
NAME PASSMORE, CHARLES NAME
STREET ADDRESS | 4823 EDDTIDE LANE #403 STREET ADORESS
CITY-S7-2IP PORT RICHEY, FL 34668 CIY-S7-2IP
e sD B Detete e [Jchange [ Addition
NAME REED, RUBY NAME
STREET ADDRESS | 4823 EBBTIDE LANE, #304 STREET ADDRESS
CHY-ST-2ZIP PORT RICHEY, FL 34668 CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered (o axecute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phore ¥




