2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

PgCNU MENT # N04000010254 - Secretary of State
. EN ame
v 05-03-2005 90077 016 ****51.25
* POINTE EAST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1690 RAYMOND DIEHL ROAD 1690 RAYMOND DIEHL RCAD
SUITE C6 SUITE C6
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
g M ERIE R R
.,25'73 Q:.arrma-f-vn/ Cale |clo Carol Trescory-
e fer e |qg§ ' ,ﬁ?t 35.2‘2,, roe , Ste 11-2¢8 15t MOORE CR2E037 (10/04)
City & State City & State . 4. FEI Numper Applied For
T‘a Hahassee (5 FL Tallahassee FL . Applied For Not Applicable
3 2309 Co[umry N leg 2202 fjg ~ 5. Cerlificate of Status Desired O ?i'g;a:‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name 3 m .
HUSSELL' DIXIE L Straet Adgif(:{g B:)x MNumber is :o':.ﬂ:cceplabi:) .
1690 RAYMOND DIEHL ROAD 12T 2 A B - (St 11 =24
SUITE C6 -
TALLAHASSEE FL 32308
’ City FL Zip Code

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

SIGNATURE i W \'l D"MEQ &~ O&{’

I Signature, typed of ‘rmlea name d reg;’jeled agentand ttie if applcable {NOTE Regrstered Agent signature requited when rainstating)
FILE NOW: FEE IS $61 25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 20d5 ' Trust Fund Contribution. O AddedtoFees Fiorida Department of State
10, L OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE £D O Detete TITLE (Jchange [ Addition
A RUSSELL, DIXIE L o NAME
STREET ADDRESS | 1690 RAYMOND DIEHL ROAD #C6 STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE FL 32308 CITY-S1-7P
TLE 57D [ Delete e (1 change [ Additien
NAME MATHIS, NORMA J NAME
STREET ADDAESS {8086 RONDS POINTE COURT STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 32312 CITY-$T-2P
E-- — VB — - —— O Delete FiTLE O cliange [ Adiiion
NAME PERKINS, THOMAS J MAME
SIREET ADDRESS | 2009 MAHAN DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CTY-S1-2IP
TILE [3 Delete TILE [ change [ Addition
NAME / NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-ZiP
TITLE [ Delete TIILE (] change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby cerﬁg‘lhal tha information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and 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 th receiver or trustee empowered to executs this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchmentwith an address, with &/l other like empowerad.
.Snluu ‘Q W "‘ Y~02 §502385 4Lyl

SIGNATURE AND l'TPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phene #

SIGNATURE:




