FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000007121 SRy 03-06-2006 90011 046 ****6] 25
}{qEZﬁE#TXBN POINTE PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address E il - )
5940 TURKEY LAKE RD 5940 TURKEY LAKE RD
ORLANDO, FL 32819 ORLANDO, FL 32819
IR R AW
01242006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
20-2383935 Not Applicable
5. Certificate of Status Desired ] ?i‘;esql‘::j:‘;“"“a'

6. Name and Address of Current Ragistered Agent

SHEPARO. Il GLIFFORD B DO NOT WRITE
MAITLAND, FL 32794 IN THIS SPACE

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

SIGNATURE
bure, typed or printed name of registored agent and title it epplicable. [NOTE: Registered Agant signatura reguired when rewistating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. {0 Addedto Fees
10, OFFICERS AND DIRECTORS
TME DPT.
NAME RAMPI, RICHARD

STREET ADDRESS | 8511 SANDLAKE SHORES
CITY-ST-2P ORLANDOQ, FL. 32819

TME Dvs

HAME RAMPI, M. PATRICIA

STREET ADDAESS | 8511 SANDLAKE SHORES
GITY-5T-2IP ORLANDQ, FL 32819

TITLE
NAME

o | | ' DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CY-ST-21P

e

NAME

STREET ADDRESS
CiTy-51-2I

TIMLE

NAME

STREET ADDRESS
CiTy-51-2P

12. | hereby certify 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 rapon or supplemental reportis true and accurate and that my signature shall have the same Iegal effect as if mads under oath; that | am an officer or director
of the carporation or the raceiver or trustes em| ad tq exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrase] wi er like empowered,

SIGNATURE: Z— [ Bionod (R Dehpa  oy71106  (402)392- 6959

TED yf OF SIGNING OFFICER OR GIRECTOR Daytime Phone #

SIGNATURE AND TYPED

/



