2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2008 08:00 AM

DOCUMENT # N06000001109
:?\I%é{téhﬁa\r/";ﬂm POINTE HOMEOWNERS' ASSOCIATION,

Secretary of State

Principal Place of Business

3207 SHAMROCK SOUTH UNIT 104
TALLAHASSEE, fL 32309-3349

Mailing Address

3201 SHAMROCK SOUTH
TALLAHASSEE, FL 32309-3349

" 'DO NOT WRITE IN THIS SPACE

FRO

04252008 No Chg-NP

USRI DM

CR2E037 (4/06)

4. FEI Number Applied For
20-4449179 Not Applicabla
5, Certihcale of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

WISE, DONALD E

3201 SHAMROCK SCUTH

UNIT 104

TALLAHASSEE, FL 32309-3349

S M

DO NOT WRITE
_IN.THIS SPACE .

+

Yo . :
HONN

[
(RO

[

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ne obligations of registered agent.

SIGNATURE
Signature. typed or prntad name of ragsiered agent and tiie f apphcable (NOTE Ragsiared Agent signature required whan remsialing) DATE
! ign Financi I0A093R0ES
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Bo A fggqgif:?l[}'j—{-'ﬁ%ﬁ:ﬂ,— & 5 oo
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Lo T =0T -1 Bl 25
10. OFFICERS AND DIRECTORS i : o
TMe DP o O . '
NAME WISE, DONALD E v .
STREET ADDRESS | 3201 SHAMROCK SOUTH UNIT 104 ‘ - A
CTY-ST-ZF | TALLAHASSEE, FL 323003349 : R PN )
He s e [ L ) .
THILE DVP - " % AR . . ’;; l!'
NAME ADAMS, JOSEPH D i
STREET ADDRESS | 3201 SHAMROCK SOUTH UNIT 104 . e
GiTY-§7-21F TALLAHASSEE, FL 323093349 . .
TILE DST : EI i v s PR __EI“ E .
NAME LINDSEY, ROBERT ST S
STREET ADORESS | 3201 SHAMROCK SOUTH UNIT 104 - . . ' .
uiv-ST2P | TALLAHASSEE, FL 323093349 DO N T WRITE o
TMLE ' W
IN‘THIS SPACE- - -
STREET ADDRESS oo o o g e
CITY-ST-ZIP : B
TITLE -
NAME .
STREET ADDRESS ‘ ; o
CITY-S1-2IP g Lo \
TITLE !
NAME
STREET ADDRESS :
CITY-§I-ZIP §

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an cfficer or director
of the corparation or the receiver or trustae empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

S 7% - 000

$IGHATURE-AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

//(fw/e)b/

T 1Date

Daytrra Phone #




