FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ~ ecretary of State

1E *R KK
DOCUMENT # N01000002081 PAAe-2007 S008T 015 TRl 29
1. Entity Name
THE VILLAS AT POINTE WEST PROPERTY OWNERS
ASSOCIATION, INC.
guyyovaivve
Principal Place of Business Mailing Address
1999 POINTE WEST OR 1999 POINTE WEST DR
VERO BEACH, FL 32966 VERQ BEACH, FL 32966
T AR TR B
Suite, Apt. #, elc. Suite, Apl. #, etc. 02022007 Chg-NP CR2E037 (12/06)
Cily & Staie City & State 4, FE|l Number Applied For
02-0564964 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired G Eeae' ;gaggditional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

Name

A

MELCHIOR!, STEVE
1999 POINTE WEST DR. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32966 -

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
- Signalure, yped or printed name of registered agent and ulle  applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 20 Detere THLE [Prosder ) [ Change [0 Addition
NAME MECHLING, CHARLES R NAME talen Carnesecehi
STREET ADDRESS | 1999 POINTE WEST DR sTReer ADDRESS | AU, 7R ™ pyenugs
chv-$1-7p | VERQ BEACH, FL 32066 oS-I |NerQ Myesdin L 3291000
TITLE STD A Delete TILE - [J Change  [M] Acdition
NAME MELCHIORI, STEVE NAME dore Mnn
STREET ADDRESS | 1999 POINTE WEST DR STREETADDRESS | TSSO \S'™ Lang,
Ge-ST-2P | VERO BEAGH, FL 32066 ON-ST |y ovp Beath, L 3290
TTLE STD 2 ekie . B TreGSurer [ change  [X] Additicn
wae HATCH, 1RA NAME derey Stvotney
STREET ADDRESS | 1999 POINTE WEST DR. smeer ADoRess TS 15T Stveel
CITY-SE-7P VERQ BEACH, FL. 32966 oS- INjory (AR o 22500
TmiE [ pelete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-ZIF
TIILE O petete MLE [Jthange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-5T-2IP
TITLE O Delete TILE ] Change (77 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CHTY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report or lemantal report is trua and accurate and that my signatura shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Il other like empowered.
/%f/\f[; Y %ﬁé 7
L 7 7owd 7

i
AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey DCaylme Phone #

7 / ’



