2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 11, 2005 8:00 am
DOCUMENT # Nos998 ' Secretary of State

1. Entity N :‘
aty feme 02-11-2005 90036 021 ****61.25

. o

ISI\IACNDPOINT CONDOMINIUM MANAGEMENT ASSOCIATION,

Principal Place of Business Mailing Address

2615 SOUTH ATLANTIC AVE 2615 SOUTH ATLANTIC AVE AV L &V
DAYTONA BEACH SHORES FL 32118-5635 DAYTONA BEACH'SHORES FL 32118-5636°

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2474796 ‘INot Applicable
e Country Zip Gountry 5. Cettificate of Status Desired 0 $8.75 aadtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MALIK, DEAN v : —
Street Address {P.Q. Box Number is Not Acceptable)
2615 S ATLANTIC AVE
APT 8l

DAYTONA BEACH SHORES FL 32018

City FL 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 obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of ragisierad agent and title 1 apphcable (NOTE" Regrstared Agent sigratute taquired whan renstating) CATE
9. Election Campaign Financing 55.00 May Be
Trust fund Contribution. a Added lo Fees
10. QOFFICERS AND DIRECTOF!-S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne vD -Kme:g TITLE vy HAThange [ Adaiion
HAME PARANZING, ROBERT HAME Geecq FARmeR
STREET ADDRESS [2615 S ATLANTIC U_NlT 1C STREET ADDRESS Jan % mQ\)N‘T" D \Vg
_ST- DAYTONA H SHORES F| -51-
CITY-ST-2P ONA BEACH SHORES FL 32118 av-si-e | aKELAND , FlotiHA 33510
e VP ) Delete TIHE [J Change [ Addition
NAME HUKILL, PAT ' NAME
STREE? ADDRESS {2615 S. ATLANTIC UNIT 1D STREET ADDRESS
CHY-ST-2IP DAYTONA BEACH FL 32118 CITY-57-2P
MLE T [J pelate 3 change [ Acdition
NAME MURRAY, LOIS ] Poeae . . L e
STREET ADDRESS {PO BOX 519 STREET ADDRESS
CITY-51-2IP KECHI KA 47553 CiTY-ST-ZIP
T PD O Delete TTE O change [ Additien
NAME MALIK, DEAN NAME
STREET ADDRESS |2615 § ATLANTIC AVE APT 8l STREET ADDRESS
cry-st-zp - |[DAYTONA B SHORES FL CHTY-5T-7P
SD -
THLE [ Delste TITLE [] Change Addition
NAME HALLMARK, MIKE NAME ‘ L
S1AEeT ApDREss | 272 HWY 92 DR STREET ADDRESS
CITY-S1- 21 DALLAS GA CITY-ST-2P
TILE '} Delete TITLE [J change {77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recew? or rustes empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, wilh all other like empowered.
SIGNATURE: _ 7¢7 [)é‘ﬁﬂ Medi K 2—/ 7/5 2674202

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dare Daytime Phone #




