:;ooa NOT/FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2008 8:00 am

| Secretary of State
DOCUMENT # N04000003058
1. Entity Name (03-25-2008 90007 Q06 ****4] 25
.| ISLAND POINTE CONDOMINIUM ASSOCIATION OF
“MERRITT ISLAND, INC. o
Principal Piace of Business Mailing Addrass ;
1000 SHOREWOQD DR 1000 SHéREWOOD DR : : L
SUITE 200 STE i qi i
2. Principai Place of Business - Ny P.C. Box # 3. Mailing Add:ess
Suite, Apt. #. elc. - Suile, Apl. #, etc. 15t MOORE CR2E037 (10/07)
City & Siate Cily & State 4. FEl Number Applied For
20-1327743 Not Applicatie
Zip CounTy Zip Country ) ! $8.75 Additional
’ S. Certificate of Status Desirad 1 Fee Required
6. Name and Address of Current Registered Agent ’ -7. Nama and Address of New Registered Agent
Name

Mosley, Curtis R,
AMAR, RICHARD ESQ. Street Address (P.O. Box Number is Not Acceptabie)

96 WILLARD STREET, SUITE 302 E A
COCOA FL 32922 1221 East New Haven Avenue

S Melbourne FL | %2981

8. The above named anlity submits this staternent lor the purpase of changing ils regls.erad office ¢r registered agent, or bath, in the State of Fiorica, | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE @ ' | ' [/ %/ 6, %

Signalie 471553 cr prived nams of (egisesd agant and 18 4 ACPECALID. (NGTE: Raysternc Ager signams regined when zenstxing)

9. Election Campaign Financing 35‘00 May Be
Trust Fund Contributiors. O Added 10 Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
ine DP (7 Detete me Ol Grange L] Adkiion
HANE PRIEDE, ORLANDO NAME
STREET ADMRESS | 1000 SHAREWQOD DR 200 STREET ADDRESS
CITY-ST-21F CAPE CANAVERAL FL 32920 CITY-57-28
e '|pVPS , L1 oetess nnE D Crage [ Ackition
NAME BENNETT, BRENDA HAME
STREET ADORESS 1000 SHOREWOOD DRIVE STREET ACDRESS,
ory.sr-zp JCAPE CANAVERAL FL 32920 CITY-ST. 7P
me —|0 [ Datee ThE y Ochangs  [Jaggin
NAME SAWYER, DAWN NAME '
$WREET ADORESS [490 SAIL LANE, UNIT STREET ABDRESS
crry-51- 2P MERRITT ISLAND FL 32953 - 4 cy-si-np
e O palzte TME Cichnge [T Addition
NAKE ’ HAE
STREET ADGRESS : STREET ACDRESS
CITY-5T- 2P r.l_w- 5T TiP
TTE . O Dalets TTLE [ change [ Addition
HAME HANME .
STREET AUDRESS ' STREET ACDRESS
CITY-51-2F CHY-ST-210
TITE O atese e O crange  [J Addilion
NAME RAME
STREE] ADORESS s STREET ADDRESS
CiTY-SE-21P Chv-ST-717 -
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Section 119. Florida Statutes. | furlher certify that the information
indicatad an this repont or supplemental report is rue and acourate and tat my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustea smpowerad 1o execute this report es requrred by Chapter 617. Florida Statutes: and that my narme appears in Biock 10 or Block 11
it changed, or cn an attachme th an acdpess. vath all otherlike empowerad
SIGNATURE: J/JB/DB £0/-76Y-60 53
RE AND TYPED OR PRINTED NAME F SIGNING CFRCEROR DIRECTOR Caytinis Prxis 3




