FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N01000007765 O1-30-2008 50029 012 7761 23
1. Entity Name

COMPASS POINTE OF INDIAN RIVER HOMEQWNERS
ASSOCIATION, INC.

'
Principat Place of Business Mailing Address &““erb G

2295 COMPASS POINTE DRIVE 5976 20TH STREET, BOX 190
VERQ BEACH, FL 32966 VERQ BEACH, FL 32966 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml““ Ilm “I” II'“ IIW'""'I[“ |I|” [ll"lll'l Illl'l”'m H ‘"‘
2240 ComPass Yoirte Drive.
Suite, Apl. #, atc. Suite, Apt. #, atc. 01262008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
ern 680{2\\ , FL— 32-0005546 Naot Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Dasirad 1 - worel .
32946 | Tedian Riger |- — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNON Iil, CHARLES J CHARLES ¥ CAnvNGt/ TT
2290 COMPASS POINTE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32966 22290 CamPoss 'Po\'ni-e Dewe
City Zip Cods
Vero Beacw FL | 32345
8. The abowve named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE % %;‘4 @_ £-AST-oF
Slgnatwee, mﬁ or phnted nanZDl regsslered agent and e f applcable {NOTE: Regrsiared Agent signature requied when remstatng} DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 may Bo Make check payable to .
Due by May 1, 2008 Trust Fune Contribution. O Added o Fees ° Florida Department of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE s [ elete TLE v . [ Change 3 Addiion
HAME CANNON Iil, CHARLES J Nawe Keinken HouX
STREET ADORESS | 2290 COMPASS POINTE CIRCLE StrEET A0DESS | SZ.30 Composs Poimte Circle
CITY-ST1-21P VERQ BEACH, FL 32966 CIry-ST-2P vero wc\\ \ FL— 34 ng
TIME P [ pelte TILE [ change [ Addition
NAME MCGUIGAN, JAMES NAME
STREETADDRESS | 5170 COMPASS POINTED CIRCLE STREET ADDRESS
CITY-S1-2IP VERQ BEACH, FL 32966 CIry-s1-21P
TLE vP %Deleie e Ol Change [ Addition
NAME HEINZ, CINDY NANE
STREET ADDRESS | 2475 COMPASS POINTE DRIVE SIREET ADORESS
GITY-51-21P VEROC BEACH. FL 32966 CITY-S7-2P
TINE 7 Delete ILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITy-5T-21P
TME O petere g [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P ) GITY-ST-2P
TILE ‘ e [ Defete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIyY-81-217
12. | hereby centify thal ihe mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowsred (o execute this report as raguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowared. 2 -
- - - Sl
SIGNATURE: Mzﬁ? /A5 -8 TIe-Q4YS®
SIGNATURE AND TYPED Wu NAME OF ER OR IRECTOR Date Oaywme Phone ¥




