FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N01000003086 04-30-2007 90817 016 ****61 25

1. Entity Name
EI%RET POINTE PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business Mailing Address , TUUUWRVAL
409 E. COLLEGE AVE P.0. BOX 1058 T
RUSKIN, FL 33570 RUSKIN, FL 33575
e [ e (RTUARRORAR MDA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172007 Chg-NP CR2ED37 (12’05)
City & State City & State 4. FE! Number Applied For
59-3720928 Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0O ?i';esqﬁ;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU ELLEN
49 E. COLLEGE AVE Street Address {P.O. Box Number is Not Accepilabie}
RUSKIN, FL 33570
City FL | Zip Code

8. The above named enity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printod name of registared agant and nile il applicable. (NCTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaeign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O oelete TILE [JChange [ Addition
NAME ANDERSON, ERIC*® NAME
STREET ADORESS | 1337 MISTY GREENS DR STREET ADDRESS
CITY-$T-2P SUN CITY CENTER, FL 33573 CITY-$T1-7IP
TME DS O pelete TITLE [J Change ] Addition
NAME GROSSKROP, GEQRGE NAME
STREET ADDRESS | 1348 MISTY GREENS DR STREET ADDRESS
CiTy-ST-ZiP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE DVP D-Dele[e TILE o] [3 Change .?Audilion
NAVE STEPHANEK, JOSEPH NAME Fred Quinn
STREEY ADDRESS | 1345 MISTY GREENS DR SHEARESS | / B/ ST IS Ity o Reans L5 -
cnv-s-ap | SUN CITY CENTER, FL 33573 eY-S1-20 Ntz o riy CamTEre , Ff 385723
TITLE DT (R oeie TILE o /‘7" . [ Change B4 Addition
NAME CROSS, MAYNARD A Dar'o @indvAn o 2
STREET ADDRESS | 1316 MISTY GREENS DR SIREET ADDRESS | / BS 2. #2745 2ty resms .
arv-si-ze | SUN CITY CENTER, FL 33573 ChY-51-7P Sterr oy Cemrew, A~ A3573
IME D O Delete TITLE fo) / Ve A Ghange [ Addition
NAME FOSTER, LIZ NAME
STREET ADDRESS | 1318 MISTY GREEB DR STREET ADDRESS
Cy-ST-2IP SUN CITY CENTER, FL 35575 Cy-S1-2IP
TTLE [ pelete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and fhat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs port equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptw 2 address, w@ar like
10/ (3) ¥
SIGNATURE: 0] (&3 /Cysm AT
/  $1GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 4 Deffiona Praoee #

E e, SErcle 50 v



