2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006964

1. Eniity Name

GRAND POINTE ESTATES HOMEOWNERS ASSOCIATION,

INC.

L/

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90218 034 ****g] 25

Principal Ptace of Business

Mailing Address

220 WEST GARDEN STREET
SUITE 605 PEN! 32591 I A S R I
PENSACOLA FL 32501
O Cox 1237
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State Cg,& 4. FEl Number Applied For
( g séé?,‘ ﬂ . 30-0148522 Not Applicable
" L4
a Country 32597; TIZ'S"I . Country - 5-Cenificate of Status Desired — —[F— ~§£-gzi$:’:§‘°“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTONETTI, TANIA
1348 UPLAND CREST CT.
GULF BREEZE FL 32563

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatuie, typed or printed name ol 1egrsterad agent and e i appbcable {NGIE Registerad Agent signahure tequired whan remstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D [ Delete TITLE O Change [ Addition
NAME KOBE, GREGORY A NAME
siReel AbDREss | PO BOX 5489 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-7IP
e D [ Delete e O Change [ Addition
KAVE CARR, JOHN S NAME
STREET ADDAESS | 125 SOUTH ALCANIZ STREET STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32501 CITY-ST-2IP
TILE D Xm]ele TILE D change  [J Addition
_ HAME JANTONETTI, TANJA ~ _ NAME - . _
STREET ADD'RESS 1348 UPLAND CREST CT STREET ADDRESS
CITY-5T-2P GULF BREEZE FL 32563 I CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S7-2IP CITY-ST-2PP
TILE O Deleto TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZiP CITY-S1- 2P

12. | heraby certig that the information supplied with this filin g
indicated on this repor or supplemental report is true an

doas not qualify tor the exemption stated in Section 119. 07';1
accurate and that my signature shall have the same legal e

i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other lik

mpowered,

SIGNMURE AND Twﬁm PRINTED HAME OF SIGNNG OFRCER OR MRECTOR

Sestos”

Dayume Phone 4




