FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

. Enti ame
ISLAND POINTE CONDOMINIUM ASSOCIATION OF
MERRITT iSLAND, INC.
Principal Place of Business Mailing Address . YuUuuUuuvvY a s
1000 SHOREWQOD DR 1000 SHAREWOOD DR .
SUITE 200 STE 200 . :
CAPE CANAVERAL, FL 32520 CAPE CANAVERAL, FL 32820 '
T T R 0O A
Suite. Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1327743 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?g'gsqﬁgtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMARI, RICHARD ESAQ.
96 WILLARD STREET, SUITE 302 Strest Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL l Zip Code

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

SIGNATURE
Slqnllnm_‘wqd or printad nama of registered agent and tilla it applicabie. {NOTE: Regisiered Agent signature required when reingtating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP (& Delete TLE DP O Clange  £Padsition
NAME HAYES, JESSICA NAME Priede t Orlando 5
STREET ADDRESS | 4000 SHAREWOOD DR 200 sweeraomess | 1000 Shorewood Drive #200
cmv-s-zP | CAPE CANAVERAL, FL 32920 CITY-5T-71P Cape Canaveral, FL 32920
THILE DVPS O pelete TITLE [ cChange  [] Addition
NAME BENNETT, BRENDA NAME
STREET ADDRESS | 1000 SHOREWOOD DRIVE STREET ADORESS
GITY-$1-21P CAPE CANAVERAL, FL 32920 CITY-ST-ZIP
TLE D [ Delete e D Ol Crage  BPhediion
NAME KOPATICH, JAMES NAVE Sawyer, Dawn ,
STREET ADDRESS | 490 SAIL LANE 201 swecaooness | 490 sall Lane, Unit
ory-s1-2¢ | MERRITT ISLAND, FL 32953 CITY-§1-7P Merritt Island, FL 32953
TilLE I Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Deiete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
M O Delete TTNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént n address, with all other like ernpowered.
SIGNATURE: g//;;“/ﬁ 7 293

SIGNATURE AND TYPED OR PRINTED NAMI@NNO OFFICER OR DIRECTOR




