FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

Pén)n(:Nl;;lnI:AENT # 76551 6 04-03-2006 90418 018 ****62 50

. Entity

POINTE PLEASANT HARBOUR CONDOMINIUMS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

COMMUNITY MANAGEMENT SERVICES, INC % COMMUNITY MANAGEMENT SERVICES INC.

8056 OLD CR 54 5609 US 19 SUITEE

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34652

T e AR
5609 WS 79 5609 US 797

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 )

Suite £ Suite Chg-NP CRZE037 (11/05)

City & State City & State . 4, FEI Number Applied For
New Post Richey, FL New Port Richey, FL 59-2144704 Not Applicanis
3 Zl‘; 50 izjsr}:zly 372% 52 ug‘:&mw 5. Centilicate of Status Desired O gggesq 3:':;“""3'1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
COMMUNITY MANAGEMENT SERVICES, ING \Compunity Aonocgement
8056 OLD CR 54 Street Address (P.0. Box Number is Nol Acceptable)
NEW PORT RICHEY, FL 34653 609 S 19
Suite £
City ig Cogde
Naw Paont Richey FL |}260g2

)
8. The above named entity submits this statement for the urpose of chanGint its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligationrs of registered agent.

/ B/23/0¢,

SIGNATURE f 7[ Wfl 76 T"

Slgnature, typed o printad nama ¢ registar ¥ applicable. {NOTE: Registerad Agert signeture requicad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE vD 3 petete TITLE O Change [ Acdition
NAME BROWN, TOM NAME
STREST ADDRESS | 4823 EBBTIDE LANE #5073 STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL 34668 CITY-ST-ZiP
TILE PD [ pealete TITLE [ change [ Acdition
NAME DON, DESO NAME
STREETADDRESS | 4823 EBBTIDE LANE, #203 STREET ADDRESS
CITY-ST-21p PORT RICHEY, FL 34668 CITY-§1-29
TITLE D 3 petere Tine O change [T Addilion
NAME OLSON, ED NAME
STREET ADDAESS | 4823 EBBTIDE LANE, #303 STREET ADDAESS
CiTY-ST-2P PORT RICHEY, FL 34668 CIry-sT-ap
TITLE D [ Detate TE O Change [ Addition
NAME SMITH, HEATHER NAME
STREET ADDAESS | 2693 WESTCHESTER DR N STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33761 CITY-ST-2P
TLE T&o O Detete e [Tcnange [T Addilion
NAME BERLAND, BARRY NAME
STREET ADORESS | 4823 EBBTIDE LANE #402 STREET ADDRESS
ChY-§i-2P PORT RICHEY, FL 34668 ciry-Sr-zp
TTLE 3 Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.21P CITY-81-2IP

12. | hereby certify that the information supplied with this ﬁling does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 &n attachment with an address, with all other like empowered.

BIGNATURE: /’756%4 j D e 1271890 =198

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR B Date Oeytime Phone #




