o

2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N01000003086

1. Entity Name
EGRET POINTE PROPERTY OWNERS' ASSOCIATION,
INC.

Secretary of State

03-07-2005 90284 (021 ****g]1 25

Principal Place of Business
2020 CLUBHQUSE DRIVE
SUN CITY CENTER, FL 33573

50023330

SRR

Mailing Address
2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573

Ll

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apl, #, ete, ite, ApL. # etc.
uite, Apl, #, etc Suita, Apt. #, etc 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nummber Applied For
59-3720928 Not Applicable
Zip |2 S Country Zip Counltry - . $8.75 additional
5. Cortificate af Status Desirad d Fes Required
7. Name and Address of New Registered Agent
Name

i KUREK, CATHY # 7%
2020 CLUBHOUSE D
- SUN CITY.CENTER,

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

City

. LT
|/ 8. The'above named ety Gibmitg, this stal
the obligations of registersd agh

FL Pip Code

anl for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatr, tvnzd E{?{M\e;‘ ragistercd agent and tile if appiicanic. (NDTE: Regisiertd Agent signelure fequied when renstating) DATE
Filing ";9.; |s'ﬂss-[_25 9. Elaclion Campaign Financing $5.00 May Be C ai«e;ﬁcl’:écl;;ﬁ;y‘alb[a-to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Floridna*_Deparhnenl of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 18
THLE DVP B Delete ThLE 0 i Olchenge  PRAdition
NAME NORTON, MIKE HAME ANDEL SO, E Rie
STREET ADDRESS | 1349 MIETY GREENS DR. sweraomeess | 1D 24T Misty Grresns DE.
arv-si-2p | SUN CITY CENTER, FL 33573 arsi-ze |Sun Gty CenTER FL 3335773
TimE DS 7 Delete TMLE v PR X0 Crenge ] addition
NAME KOENIG, JOHN NAME Koeng ,Tohal
STREET ADORESS | 1351 MISTY GREENS DR STREET ADDHESS 55151 5T, (S REEN DR
ory-st-2p | SUN CITY CENTER, FL 33573 CITY-ST-2P (F YN iTy d&' MNTER T 33513
TILE oP Detate TIRE > 7] Change ﬁ.ﬂdﬂjiun
NAE BIANGCO, SANDRA™ =7 — 7 T e | NAME STEP HAMEK;—*JB‘SEPH--D—? i e
STREET AQORESS | 1317 MISTY GREENS DRIVE sresraooness | | D 45 (YU sty GREENS :
CITY-S1-ZP SUN CITY CENTER, FL 33573 Cy-5T- 2P S Cary @,EAJTEL [F(, 3357 3
TILE DT 00 Delete LT3 Oichange  [] Addilion
NAME CROSS, MAYNARD NAME
SIREET ADDRESS | 1316 MISTY GREENS DR STREET ADDRESS
CUTY-ST-2P SUN CITY CENTER, FL 33573 CITY-S1- &P
TTLE o} ) O3 Delete e IN }\I A crange [ Addition
NAME WINTHER, PHYLLIS HANE WinTHER. | Phyeas e
SIREETADDRESS | 1339 MISTY GREENS DR. s aoness | 133G M 5Ty (A REENS ’
CITy-ST-2P SUN CITY CENTER, FL 38573 Ciy-ST-72 5 wa ey OenvrEL Fo. 235 73
TmE 7 Delete TTLE S Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-8T-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07;3)0). Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiae empowared 10 execute this repert as required by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addresmtmpowsred.
N Lol
SIGNATURE.iA—— C - Erve © DN pengon 4 s;mo}/ _512-433-7¢93

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Oaytime Phone 8




