2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # N05000005267 ,
et e ol ecretary of State
: % 2 4 04-04-2007 90185 036 ****61.25
JAMES POINTE HOMEOWNERS ASSOCIATION, INC. e 4
Rt
Principal Place of Busincss Maifing Addross
1925 E EDGEWOOD DR STE 100 1925 E EDGEWOOD DR STE 106 qu JuIy
o B LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address I
B000 E. EDGEWpon DY |00 E.EDSEWR (O DR
Suite, Apl, #, olc. Suilc, Apl. #, elc. 1st MOORE CR2EDA7 (10/06
SuyTe 214 Wi TE v ° (10/06)
Cily & Slale City & State 4. FEl Number Applied For
LAKELAND o FL L ARELAND., Fi 20-3786873 Not Applicablc
Zip Country Zip Counlry - ) $8.75 additicnal
53303 ’3@‘/2‘ bLSA' 3%03 . 5@ 79 us £ 5. Cerlificaic of Stalus Desired [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DOMII\)éA MAKT—II\)EZ-’
LADERER, EDWARD H JR Sirect Address {P.O. Box Numbear is Net Acceptable)
1925 E EDGEWOOD DR STE 100
LAKELAND FL 33803 /739 Janes o De
T baerow FL 5550

8. The above named enlily submils this statemenl for the purpose of changing its regisicred office or registered agenl. or both, in the State of Florida. | am lamiliar with, and accopl
lhe abligations cf rogislored agent.

SIGNATURE hlc?we FRCAE S ».:C:grvva - -m;w::a:‘: ajen ang lwe # p‘?ulc_ YNORE Fagraery A06ME SIGNAKLE Mg whet TensIains g, AT

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Depaﬁment of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
Nk D Delele i D/ P ] Change Wuiml
N LADERER, EDWARD H JR HAME DoMINEA MARTINEZ e
SIET ARDDRESS | 19256 E EDGEWOOD DR STE 100 sl TaoRss | 73 TAME S LONTIE Dk
LIy 81 AP LAKELAND FL 33803 ; Iy §1Ar A AETOW 4 FL 22, gw
e D \iaclem il D /YP ] Change Mjilmn
A HOFFMAN, L K o ATLEE K. MC Ceymrr
SIRETADDRESS | P O BOX 7357 STR F ADDRLSS }7/0 TJaMES PonyTE DE.
BIE S1- 2P LAKELAND FL 33807 L, CIY s AP 6%‘1’0 v LFL B3 8.50
unr & %ium st S5/5/77T J Lndide NZJ Aguniun
AL REHBERG, JAMES H A CHRISTIE PITT MAN PQJ
SIMLTADPNESS | 5802 SHIMMERING DR SIHTTADERESS | g 45 FAMES PO NTE= DE
GV S1AP || AKELAND FL 33813 oy st 7 ARTIN , Pt- 53530
NILE ] Delele It [ change [T Addilion
NAME HAM:
SITELADDAL 88 S| | ADDHLSS
Ty SI-2Ip Iy S 4P
[11(03 7 pelete T [ Change [ Addition
Ak HAMI
STREET ADDRESS SINE1 ) ADDRESS
oy sI-7Ip cily §) AP
1] ] Dalete nu [ Change [ Addtition
NAR. NAHI
STREET ADDRESS SIH T TADDRISS
iy SI-2Ip Iy ST /P

12. | hereby certify thal the information supplied with this filing does nol qualily for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlify that the infermation
indicaled on this report of supplemental report is lrug and accurate and lhat my signalure shall have the same legal eifect as if made under gath: thal | am ar officer or direclor
ol the corporalion or the receiver or lrustee empowered lo execute this reporl as required by Chapler 617, Florida Slaltules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, wilh all olher like empowered.

SIGNATURE: 3 @2ende /D275 §~/ s o077

S1GNATURE AND TYPED O PRINTED RAME OF SIGNING OFICER OR DIRECTOR Cat Davtme Puene &




