FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000007765 <3 01-25-2007 90057 032 ***61.25
1. Entity Name
COMPASS POINTE OF INDIAN RIVER HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ 0 “ 5 “ q. 9
2295 COMPASS POINTE DRIVE 5976 207TH STREET, BOX 190
VERO BEACH, FL 32966 VERQ BEACH, FL. 32966
S S TR W UG AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

32-0005546 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?:;:, Additonsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
LARSON, ROBERT A “Choarles T CanrenTT
5155 WINDSAMMER LN Street Address (P.O. Box Number is Not Acceptabile)
VERO BEACH, FL 32966 - .
AZAO CotnPoSS Vointe U ve
™ Vero Beach FL | *53%¢c

8. The above named entity submits this statemant for the purposa of changing its registered offica or registerad agent, or bath, in the State of Flarida. | am familiar with, and accapt

the obligations of registerad agent.
SIGNATURE %’% @ Aﬂf /55 - Cdﬂ No I /-/o-07

Sigraturn, yso or prnied narra of regester it agert and tile  appicabie. (NOTE: Registanen AQon: signaluns required when rensixing) DATE
Filing Foe Is $61.25 #. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Department of Stato
0 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 10
e ) Delete e S ¥ ctage [ Additon
N LARSON, ROBERT A ¥ NAME Charles 30 Canqor\ B
STREET ADDRESS | 5155 WINDSAMMER LN sreeTanoRess | 22 QO ComTeds Yorovke D
orv-si-ze | VERO BEACH, FL 32066 CITv-st-2p ’\P/e{‘a Beack , €L 32946
TITLE P Jﬂmge THLE , [Crange  [J Addiion
NAVE LEBLEU, ROBET J NAME Joames Mo Guiapg-N X
STHEET ADDRESS | 5750 WINDSAMMER N smeaoess | 5170 (ompess Poite Circle
wv-si-p | VERO BEACH, FL 32966 cv-st-zp Vet Bfack  ElL-  329E8
Lut3 VP Deleto me vP _ ) Cange (] Addition
NAME JONES, DARIN M ot NAME ci nd,\.j Henz w
STREET ADORESS | 5115 WINDSAMMER LN s 0SS | 201 ST Pty Voirte D
Grv-sT-2p | VERO BEACH, FL 32968 civ-st-ap Jem Beocy.. EL 329¢€
TILE O pelete TILE - ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2P
TE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2IP
TLE ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CryY-31-4°

12. 1 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 true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directo
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an agdregs, with all other like empowered. - -

J-ro-a7

SIGNATURE: C%ar/e:s T Cannoratt  TIRTIRWSE
IRECTOR Dato Dayuma Phone #




