FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N03000000155 Secretary of State
03-29-2007 90021 031 ****p1 25

1. Enti

ty Name
SUNCOAST POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Acdress
325 SOUTH BLVD 15500 ROOSEVELT BLVD.
TAMPA, FL. 33606 SUITE 303 4004 4370

CLEARWATER, FL 33760

I B LI e “
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl H |l!’ H‘ i!f {

STERLN & IANBGEMENT S+
Suite, Apt. ¥, etc. Suite, Apt, #, etc.‘ _ & 03232007 .
2870 SCHERER p. N. foo Cha-NP CRIEGAT (12106)
City & Siate City & State 4. FEI Nymber Applied Far
ST PETERPur«, H. 16-16468828 Ty v—
Zip Country Zp 33F16 /ﬂioﬂng #< 5. Certificate of Status Desired [ E‘E’Z?qmm’
6. Name and Address of Current Registsrod Agent 7. Nome snd Address of Now Registerad Ageni
Name LI
JAMES, JUDITH L JUNBLD  (HITERICL
325 SOUTH BLVD Street Aadress (P.C. Box Number is Not Acceptable)

TAMPA, FL. 33806

[010 N _ELIRIOA _AUE
™ Impr FL | *2% 57,

8. The above named en,‘ ubmits 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 obligations of registeted agent.

— 205 /0

SIGNATURE L Viw 4// 7/l 7

W,Mﬂammmmwmmumlm, (NOTE: Aegmtered AQent roqurad wh ng) / 7 OATE

{

Filing Fee Ia $61.25 8. Election Cempaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addod to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE D [ velete TILE [Ichange [ Adcition
NAME HAYDON, ROGERS K JR RAME
STREETADDAESS | 15500 ROOSEVELT BLVD STE 303 STREET ADDRESS
Cmy-S7-2P CLEARWATER, FL 33760 Cmy-S1-7P
TITLE ] [ pelete TITLE [ Change ] Adsition
NAME ALLISON, ROBERT NAME
STREETADDRESS | 3802A GUNN HWY STREET ADDRESS
CITy-S1- 2P TAMPA, FL 33624 CITY-5T-29
TLE D [ Detete TIMLE [ Crange [ Acdition
NAME PONTON, LANCE HANKE
STREET ADDRESS | 3B02A GUNN HWY STREET ADDRESS
CITy-57-2P TAMPA, FL 33624 CITY-§T-21
TME 1 oelete TITLE [JCrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-ST-2P CITY-ST-2IP
TILE 1 cetete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CY-ST-2P
e O petete TITLE [ change ] Additlon
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Rorida Statutes. | further certify that the information
indicated on this repor or supplemental i t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with, deess, with alf other like empowered.

SIGNATURE.:

P2z]z00y  F23 294 955f]

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daytime Phone &




