TEIE

N

2. Pri ncupal Place of Busmess - No P.O. Box #

3. Mailing Address

2008 NCT-FOR-PROFIT CORPORATION e
AMENDED ANNUAL REPORT =g
DOCUMENT # N0O3000001540 FILED =
; i
SAILPOINTE HOMEOWNERS' ASSOCIATION, INC. 08 JUN 24 PH 1: 51 E
ECRETARY OF STATE poers
rincipal Place of Business ailin ress AH \QS!‘F ﬂ O ‘D ;
jﬁﬂ"séf'gnl?m,,;@m o e i =
dgt Suike 2ol ' e
e IR ORTARMAT AR e

Suite, Apt. #, etc.

Pt!‘r}:‘i‘i'a

Suite, Apl. 4, etc. 05272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
06-1684853 Not Applicable

i Count Zi Count iti

Zip euntry e uniry 5. Cerificate of Statws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLITE TRUPPMAN, HAROLD B ESQ.

28 WEST FLAGLER STREET
SUITE 201
MIAMI, FL 33130

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The shove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pnnted name of registered agent ang ktle if applicable

{NOTE: Ragistaran Agenl signalure required whan feinslaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

SRR

10. OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE \% B’Delete TITLE [ Change [ Addition
NAME GARCIA, TERI NAME o T :""\.. [
STREET ADDRESS | 15852 SW 71 STREET STREET ADDRESS 07 ﬁi. 1 D“' T}ﬁj Hh i
cv-sT-2p | MIAM), FL 33193 CITY-S1-2P Bt
e ) O Detete e v Mchange ] Addition
HAE HERNANDEZ, JUAN C Nawe Juan €arles Hﬁfmggf Z
STREET ADDRESS | 6371 SW 158 PASSAGE sthees aooress | (AT SW 198 Pasoage
CM-SI-ZP | MIAMI, FL 33193 ar-stze [ pAiamni, (L 23 9>
TITLE P 7 Delete TLE [ Change [ Addition
NAME MENDEZ, FELIX NAME
SIREET ADDRESS | P.O.BOX 144122 STREET ADDRESS —_
CITY-ST-21P CORAL GABLES, FL 33114 CITY-57-2P e
TINLE T [ Delete TLE [ Change  [J] Addition N,
NAME EDWARDS, MARLON NAME i
STREET ADDRESS | 15839 SW 68 ST STREET ADDRESS b
CITY-SI-ZiP MIAMI, FL 33183 CITY-ST-2IP e -kl
Free
TIVE O Delete TITLE Secr’ ¢ far {7 Change fddilon | -l
NAME NAME ':DC 10- Y‘hl -l
{ el
STREET ADDRESS SIREET ADDRESS “5855 S T Tel -l
CITY-ST-7P cry-s-28 | yyjave 23142 / B
"
Tme O Delete e rite Qm( Ol change 0 Addition | —iiee
NAME NAME \N,ﬂ.am chﬂ_llﬁﬁ -
[—
STREET ADDRESS STREET AODRESS || 081,65 Suil’{i Teif ~
CIrY-ST-2IP CITY-S1-2IP ! NS
*_lwmigmi 53192 oy
12. | hereby cerlily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information il
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior i
of the corporation or the receiver or rusiee empowgred 10 execuigds report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 et

changed, or on an attachment with a

SIGNATURE:

mpowered

el Modee e G468

PEPTRE AND TYPED ?/(amﬁreuyus oF

SIGRING DFFlC ER OR DIRECTOR

Daytme Phone #




