FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-24-2008 90071 016 ****61.25
DOCUMENT # N04000009329
1. Entity Name
CORTEZ POINTE 1l CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business ’ Mailing Address
116 LINEBERRY BOULEVARD 116 LINEBERRY BCULEVARD anfy
MT. JULIET, TN 37122 MT.JULIET, TN 37122 50001211
S (EUEER MDA RHRIGK TR
Sute. Apt. #. etc. Suiia, Apl. &, etc. 02212008 cng.nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counuy ap Country 5. Cemlicate of Status Desired O g.;gq::?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, J. BRADFORD
100 SECOND AVENUE S Street Address (P.0. Box Number is Not Acceptable)
SUITE 301N
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slpnatue, typed o prinlec name of reg, agenl and tile ¢ [NOTE: Registered Agent sgnature recuied when ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be
Due by May 1, 2008 Trust Fung Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS n. ADDMIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10
HILE D O petete TILE [ charge [ Adustion
NAME LINEBERRY, D.MARK NAME
STREET ADDRESS | 116 LINEBERRY BOULEVARD STREET ADDRESS
CITY-S1- AP MT. JULIET, TN 37122 CiY-S1-77
TILE D [ Cetete TITLE [ Change [ Addition
NAME GARCIA, DEBBIE NAME
STREET ADDRESS | 116 LINEBERRY BOULEVARD STREET ADDRESS
CITY-ST-29 MT_ JULIET, TN 37122 CiTy-ST-2P
L D (7 Detete LE ) O crange [ Adeition
NAME LINEBERRY, DEWEY NAME
STAEET ADDRESS | 118 LINEBERRY BOULEVARD STREET ADDRESS - R -
chy-s1-7p MT. JULIET. TN 37122 CITY-ST-2P
TITLE O pelete TLE [ crange [ Acaitina
NAME MAME
STREET ADDRESS STREET ADDRESS
ColY- ST-2iP CIy-$1-2p
TLE O petere TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
LAY -ST-2P CITY-ST-2F
WLE 7 Delete TILE O Change () Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 2P .o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Slatutes. | further certify that the information
indicated on this report of supplemental report is Irue and accurate and thal my signature shall have the same legal elffect as if mace under oath; that | am an afficer or direcior
of the corporation af the recelver of lrustee gmpowered J6 execute this report as reguired by Chapter 617, Flarida Statules; and thal my name appears in Black 10 or Block 11 it
changed, of on an attachment with anédgfess #ith afother ke empowered. .

SIGNATURE: %f[’— Lﬁnf-‘:é\oﬂ;/ 5(»7—"“3'\‘43 GIs-15E8 SE3L

SIGRATURE AND TYPED OR PRIWIED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytme Phone #




