FILED
+2006 NOT-FOR-PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010732 05-15-2006 90036 050 ****61 25
1. Entity Name
THE RESERVE AT POINTE MEADOWS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address LmT T
7800 POINT MEADOWS DRIVE 7800 POINT MEADOWS DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s s RIE W e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05032006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
do Country Zp Country 5. Cartificate of Status Desired | ?eselggq ::S:;"""a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HEGLE, CYNTHIA MaeK K LVLM“
7800 POINT MEADOWS DRIVE Strget A P.O. Numbgr is NotjAcc :
JACKSONVILLE, FL 32256 W ﬁe f"‘ % BRSNS,

3920 Wenflody, 7(44&( Sccqés;ao
“Naclarw LY L | 95557

8. The above named entity submits this statemant for the purpose of changing its registered oﬂlcq’or registered agent, or boath, in the State of Florida. 1 am familiar with, and éccepi

the abligations of registered agﬂt.‘
sonne_4 A sl

9. IyDed of printed name of registered agent and tite i applicable. (NOTE: Reglsiarec Agent 3ipnaive (equired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 8, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ,. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE DP & Delete TITLE A BThange 3 Addition
NAME FOOTE, ROBERT NAME _2,1/'/ a&‘ﬁ V.
STREET ADDRESS | 7800 POINT MEADOWS DRIVE STREET ADDRESS 7 5’00 &dﬂws‘o # /0"/ 9
CiTY-ST-2IP JACKSONVILLE, FL 32256 . CITY-ST-ZP
TITLE DV !E/Delate TITLE [ Change lﬂ’fdmm
NAME BERRY, STEVE RAME 0 /V(/ /}[
STREET ADORESS | 7800 POINT MEADOWS DRIVE STREET ADDRESS .7 Jf _3
Cw-sT-zP | JACKSONVILLE, FL 32256 Cirv-51-7p /. 3225
TITLE DST O Dalete TITLE [ Change Crfddition
HAME WEHE, 8. PAUL NAME £
stheeT A00RESS | 7800 POINTE MEADOWS DRIVE, # 1217 STREET ADDRESS 7 50 ,SAM/Z% %ﬂ& # 230
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-§1-2P
e O] Delete THLE Vf/ / El Chanae Eéﬁdilim
NAME NAME ﬂ(
STREET ADDRESS STREET ADDRESS
CATY-5T-2P ChY-S1-2IP
THILE 3 Delete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus;%wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar 8lack 11 it

changed, of on an attachment with an addr ith all other like empowesgd.
SIGNATURE: /4 - «&41/ e, WM Y 2004 f?M) 699-5597

SIGNATURE AND TYPED OR PRI'}TED NAME OF 2IGNING OFFICER OR DiRECTOR Data aﬂlms Phone #




