FILED

s orsgnmors comromsnon ALL2L 0600 am

04-24-2006 90353 007 ****5]1 .25
DOCUMENT # N05000005741
1. Entity Name
THE CLUB AT POINTE WEST, INC.
Principal Place of Business Mailing Address ‘ 20
1999 POINTE WEST DRIVE 1999 POINTE WEST DRIVE B 0 0 2 9 3
VERO BEACH, FL 32966 VEROQ BEACH, FL 32966 .
T S— T
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04192006 Chg-NP CR2EQ37 (11/05)
Cily & State Cily & Siate 4. FEi Number Applied For
BO . aq k-\ 1 3)q4 Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desired O Ei'giaf:(;m”a'
6. Name and Address of Curraent Registerad Agent 7. Name and Address of New Registerad Agent

Name
MECHLING, CHARLES R
1999 POINTE WEST DRIVE Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32966

City FL l Zip Code

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 obtigalions of registered agent.

SIGNATURE
Signature, typed or pnmed name of regrsiered agent and litle ¥ apphcabla {NOTE Regrstered Agent sigrature requied when remsiaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1ITLE PD 1 Delete TITLE [ Change [ Addition
NAME MECHLING, CHARLES R NAME
STREET ADORESS | 1999 POINTE WEST DRIVE STREET ADDRESS
CIIY-ST-21F VERC BEACH, FL 32966 CITY-SI-2IP
TILE D 3 Dekete TITLE [ Charge  [7] Addition
NAME MELCHIORI, STEPHEN R NAME
STREET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDRESS
CITY-$3-2P VERO BEACH, FL 32966 CITY-ST-ZIP
JITLE VPST O oelete TITLE O Change [ Addiiion
NAME JONES., THOMAS NAME
STAEET ADDRESS | 1999 POINTE WEST DRIVE SIREET ADDRESS
ClTY-S1-2IP VERC BEACH, FL 32966 CITY-S7-2IP
TITLE D O Deete TITLE [ Change [ Addition
NAME JONES, THOMAS NAME
SIRLET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDRAESS
CITY-S7-2IF VERO BEACH, FL 32966 CITY-§7-2IP
TITLE 3 Delote TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2Ip Ciy-$1-21IP
TILE [ pelete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the samae legai effect as il made under oath; that | am an officer or direcior
ol the corporation or 1)e receiver or irusiee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block/T0 or Blogk 11 if
changed. or on al hment with an address, wilh all other like empowered.

) (AL CHRBLES &, flpfee A %f’/dé 7’5;7/;&)%9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGVG OFFICER DR DIRECTOR Date l Daytime Phone ¥

SIGNATUR

7



