2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # N00O00002344 Secretary of State
1. Entity Name 073 ¢ 3k ok ok
THE POINTE AT HARBOUR ISLAND NEIGHBORHOOD 03-03-2006 90236 041 ™**761.25
ASSCCIATION, INC.
Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD., STE 270 777 S. HARBOUR ISLAND BLVD., STE 270
TAMPA, FL 33602 TAMPA, FL 33602
e v KR ACAR S BT
Suite, Apt, #. elc, Suite, Agt. #, eic. 02012006 Ghg.NP CR2E037 (1‘1 05)
City & State City & State 4. FEI Number "' * Applied For
59-3644350 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired ] ?i';;li:’:;ﬁ?“al
6. Name and Address of Current Regnsterad Agent 7. Name and Address of New Reglslarod Agent i
i = - Name - - T
CONDOMNIUM ASSOCIATES ¥
777 S. HARBOUR ISLAND BLVD., STE 270 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 . -
City FL I Zip Code -

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

SIGNATURE i : s

Slgnature, typsa or printed name of registered agent and title it applicable. (NOTE: Regislerea Agent signature required v_uhen rginstating) ! DATE

N » =
Filing Fee is $61.25 9. Election Campaign Financily. . » Make check payable ta
L: ] $ 5.00 may

Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
18. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP J Delete e : - - _JChange ] Addition
NAME CUCULICH, STEVEN NAME
STREET ADDRESS | 1611 RENAISSANCE WAY STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP
E DVvP iﬂegm WME b V P ] Change XAddlnon
NAME ARMAS, TERESA NAME ,
STREET ADDRESS | 1601 RENAISSANCE WAY STREET ADDRESS O QE NQ \SS Q[\l CEZ A\/
CITY-ST-21P TAMPA, FL 33602 CIry-5T1-2IP —%? MER, Fue 3D
TITLE DS T Delete TITLE "] Change  _] Agdition
NAME MESTER, MICHELE _ ] mame 1 P e S
STREET ADDRESS | 1607 RENAISSANCE WAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2P
TILE 1 Delete TLE JM M D 1 Change  _J Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS Ve Lt — elech o
CY-ST-2p CITY-§T-7P Y/.Z 5 o ‘//,;{ <. M
TILE 1 Delete TLE NP Cou _s’/, .l _IcChenge ] Addition
NAME NAME Ao drttlon s

STREET ADDRESS STREET ADDRESS ﬁ‘M

oY= 51-7P oY-5T-zP %
TITLE 3 Delete TITLE V4 2 : _éa yf-‘-' "] Change 3 Addition

NAME P e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-s1-2p

12. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true angd-sesurate and that my sugnalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or lkfftee empowered 1o exebute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wj £ ss, wiph all other fke empowered.
SIGNATURE: y Sewen Gicolien 0Y:18:0lo
SIGI bt IRE AND TYPED OR PRINTED NAME WFICER OR DIRECTOR Data Daytime Prone #

Ty

-
Ry



