2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # N04000010254 ecretary of State

1. Entity Name A KooK K 3K
POINTE EAST HOMEOWNERS' ASSOCIATION, INC. 04-24-2006 90355 032 7F7761.25

Principal Place of Business Mailing Address
2573 BARRINGTON COR /0 CAROL TRESCOTT
TALLAHASSEE, FL 32308 1700 N. MONROE, STE 11-288

TALLAHASSEE, 1 32303

2. Principal Place of Business 3. Mailing Address Hll“m I" ||m |i|l’ Ilm ||"| “i“l

IWIWE IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number 20- ZQ g 7 ?Q z ::z::iii Il:;b'e
Zp Country “p Country 5. Cerlificate of Status Desired [ Eese' ggqgf:;”“"a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
RUSSELL, DIXIE L reme i
TS T FETE B s O

“ Tallahasgee FL | 39%09

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 obligatiprs of registerad agent.
SIGNATURE % ﬂd,um.,Q,Q& Divce L Russell %"/ 7—ol

Signate, wooa pantad name of regestared agent and Ltie 1t eppbcable. (NQTE: Registerad Agent signature requirad wien renstaing) BATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Contribution. O Added to Fees Ftorida Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O3 Detete HTLE JB\ Change [ Addition
NAME RUSSELL, DIXIEL RAME . *D c .
STREET ADORESS | 1690 RAYMOND DIEHL ROAD #C6 smeerovess | 25 7.3 Barm ~gTon Lo
CITY-S7-2IP TALLAHASSEE, FL 32308 CiTY-ST-ZiP
TMLE STD ) 7 petete TLE [ change [} Addition
HAMC MATHIS, NORMA J ' NAML
STREET ADDRESS | 8086 RONDS POINTE COURT STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32312 .. CITY-ST-aP
TITLE vD 7 Delete TLE O thange [ Addition
NAME PERKINS, THOMAS J NAMC
STREET ADDRESS | 2008 MAHAN DRIVE STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32308 CHTY- ST 2P
e O peletz NILE [ Change [ Addition
NAME NAME
STRLLT ADDRLSS STRCLT ADDRESS
CIvY-51-2° GATY-S1-2IP
TMLE O delete TME I Crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filin é] doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or 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 eiver or trustes empowered lo execute this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 11l
changed, or on an att nt with an address, with all ather like empowerad.

SIGNATURE: - W@M Divee L,fameu_ q 1706 Q50385 ¥l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




