2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NOO000008559
THE POLO GROUNDS AT POINTE WEST PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business
6050 5TH ST, SW
YERO BEACH,

Mailing Addrass
6050 5TH ST. SW
FL 32968

VERO BEACH, FL 32968

40041381

2. Principal Place of BUSIKSS No P.O. Box #

3. Mailing Address

LT

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90066 044 ****61 .25

UIVEII

100 Vigte, Rayale Qlvd | 10O MiSte Ruyd,_&vl
Sutte, Apt. #, elc. | Suitg, Apl. #, etc. 01182007 Chg-NP CR2E037 (12/06).
City & State City & Stata 4. FEI Number Applied For
o & r F.L_ ey Reccr PL, 65-0921128 Not Applicable
QZ{% 61 Country ﬁp 6L Country (S 5. Cenificate of Status Desired ] Eeae gi Addlianal
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A

BLOCK, SAMUEL ESQ
.79 BEACHLAND BLVD. _
VERO BEACH, FL 32963

ANAS\ Papesd Mk gesint

stréet Addres

55 (P 0. Box Number?fﬂf)t Acceptabla)

o pnnted name of registered agent and tike if applicable.

(NOTE: Registared Agent cignature required when reinstanng)

DATE

Filing (Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE DP Nuelete TITLE TOUL T O] Change &) Addition
MME. _ | KAHLE, GEORGE ’ NAME “Termv  SOnmafuss

STREET ADDRESS | 6050 5TH ST. SW SHEETADRESS [ HOS G &3 Pola B row.d D

Cciy-SI1-2iP VERQ BEACH, FL 32968 . CITY-ST-2IP \J & Dee A (=73 3466

T v %Dem L ovp T change- — (8 Accilion
NAME KAHLE, SANDRA NAVE Bowart Ranu

STREET ADDRESS | 6050 5TH ST. SW smeeTanoress | 297S Ae™ <t

GNY-sT-2P | VERO BEAGH, FL 32968 o5tk | e Becer  FPL 3%9€a

TITLE DST O pelete TITLE v P N Change [ Acdilion
NAME KAHLE, DOLF NAME Deld Vaw'e

STREET ADDRESS | 6050 5TH ST. SW smeerooress | OEE 1635 A Pela Grucs LA

orv-st2¢ | VERO BEACH, FL 32968 GiTY-5T-2IP Ven Recen L 34

TITLE P35 [ Detete Tne ove [ Change Nﬁmnion
RAME -, Ay B i Qlalenig. Semprevids

STREET ADBRESS SRETAONRESS | FET] LI Pola Qrapnds O

CITY-5T-ZIP N CITY-ST-2IP Vo oo Fe 3x»q¢

THLE 8) . O Delete TiRE ov e 7 Change (X Addition
NAME . " NAME AnneH L SO\

STREET AGDRESS STREET ADDRESS Cl}q L Pl Growass D

CHy-ST- 2P CITY-5T-2IP o Recen, FL I3a49¢ 4

IMLE [ oetete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2F CiTy-81-21P

12. 1 hereby certify that the information supplied with this [ilin g doas not gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or suppiemental rapor is true an

ass, with all other like empowered.

\IMIogm

accurate and that my signature shall have the sams legal ellect as it made under oath; that | am an officer or diractor
mpowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L- 547 - 000

Daylame Phone #




