FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90199 018 ****61.25

DQCUMENT # NO3000004729
ﬁgﬁggﬂi POINTE Il, CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
4235 S.E. 20TH PLACE 4235 S.E. 20TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

RS v LT |

| A13 A OCeaidenTioN ey | LAR A PresidenTial et

Suite, Apl. #, ete. Suite, Apt. #, efc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE| Number Appiied For
Cort MmyecS F L F('b('t N ECD, (: L 55-0835482 Not Applicable
%p?)q \9 Coumy gpaq 9 ' Cw"‘bs 5. Cerlificate of Stanus Desied [ Eggmg’“‘a'
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
CHEFFY, JANE Y ESQ. Heme H e'(\\“ﬁ . CQ('O i \T
RAPLES. FL 34109 o STE-310 U e Qe "Bloper Ty Mg Tnd

(6AVR-A PresidenTial S

City Zip Code

e Cay ees FL | "5399

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agan‘l, or poth, in the State of Florida. | am familiar with, and abt:ept
the obligations of registered agent,

sosrure (oL QQ/M & Do -2EOS

Signaure, typad of prnted narre of m@taa agent and tite ¢ applicatide, (NOTE: Registered Agent sigriature required when remstatng) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD ﬁmugg TTLE o? O Change %Addltlan
NAME RECKENDORF, ANDREAS NAME Reche, %_\35&“ 0 C.-& ‘
STREET ADORESS | 4235 S.E. 20TH PLACE sweiooress | UADD DT, ROTN Yo ©0
ov-st.2e | CAPE CORAL, FL 33004 avsee | 0y oe Cocal, Tl 3Z0Y
e VD X elete e oye £ Change  CXAddition
HAME SNOW, ROBERT A HAME P At = 4 ’Q\o;:&f
STREET ADDRESS | 4235 S.E. 20TH PLACE SRETIONES | YRR © @ RGTR O\ce 6 -H03
omv-srze | GAPE CORAL, FL. 33004 a5t | (e pe. Ceocal €L 33904
TaLE SD K pelee TILE ATV DiChange  Fyhadition
NAME RECKENDORF, CLAUDIA NAME "E) (ot oA'e Y ol

N

STREET ADDRESS | 4235 S.E. 20TH PLACE STREET ADDRESS \..\35 B 9D APTN P\Q(_,.e - ao(_'
on-sr-2p | CAPE CORAL, FL 33804 oirv-S1- 20 Cape Cocal, L 22Q04}
Lt 3 Delete e o ) £ Crange | Ciyhditon
HAME HAME \e, (e
STREET ADORESS STRET ADORESS | g 26y S-£. RO Poce ¢-s0D
CTY-§-2P QTy-§F-2p Capne Cncal ;F\- ?)3qu
TE [ Detete TLE v Clchange [ Addiian
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2p CIvY-ST-2P
e [ pelete TME [Jcrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P

12, | hereby certity that the information suppli

I he with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental fep:

I p is true and accurate any t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try ed powe'mr:j(;? e'r:'t as required by Chapter 617, Florida Statutes; and that my namme appears in Block 10 or Block 11 if
ress, wil o red.

changed, or on an altachment with
7 4-86-2005 A3- 4~ 7150

(L,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone 4




