2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # N040000Q7:121
&%ﬁ"ﬁ#% POINTE PROPERTY OWNERS ASSOCIATION,

Secretary of State

03-30-2005 90026 005 ****6] 25

Principal Place of Business
5040 TURKEY LAKE RD
ORLANDO, FL 32819

Mailing Address
5040 TURKEY LAKE RD
ORLANDO, FL 32819

2. Principal Place of Business

K940 Turiey Lans Ro

3. Mailing Address

5940 7TvRkey hiks KD

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242005

SHEPARD, lll, CLIFFORD B

111 § MAITLAND AVE ~— 7
MAITLAND, FL 32794

4

4

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number - Applied For
20 - 2383935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8‘75 A_dﬂitional
. Fea Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
RE Name

" Street Address (P.O7Box NOmber i§ Not'Atteptable} ™ ~

City

FL | Zip Code

the obligations of registered agent.

i

H

3
R
el

8. The above named entity submits this s}a}ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of Tegistered agent and tite if applicable, {NOTE: Registared Agent signatune raquirad when reinstating} DATE

Wi

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Teust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TITLE O change [ Addition
HAME RAMPI, RICHARD NAME
STREET ADDRESS | 8511 SANDLAKE SHORES STREET ADDRESS
CITY-5T-2IP QORLANDO, FL 32819 CITY-S7-2IF
TILE DVS 1 Delete TITLE ] change 7 Addition
NAME RAMPI, M. PATRICIA NAME
STREET ADDRESS | 8511 SANDLAKE SHORES STREET ADDRESS
Ciy-si-7P ORLANDQ, FL 32819 CITY-ST-ZP
TILE 3 pelete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS T T Ty TSTREET ADDRESS | - —r
CY-ST-2IP GITY-ST-ZIP
TILE 7] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITy-§T-7IP CITY-ST-ZIP
TINE O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental repert is true an

changed, or on an attachment with an ad , witp( all owered.

12, | hergby certity that the information supplied with this 1i|in3 does not qualify for the exernption stated in Sectien 119.07{3)(1), Florida Statutes. | further certify that the information
accurate and that 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 trustes egnpoweséd 1o gyecydle this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a3lis los  (n)ase- 4455

KSIGNATURE:

SIGNATURE AND TYPED GA PRINTED NWF BIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

rd

[ p———— —_



