FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N070000025—2_8—m“ - iy 03-26-2008 90018 045 ****g] .25

1. Entity Name
THE POINT TOWNHOMES AT LITTLE HARBOR
HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 “ 05 1 7 5 G

12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SUITE 400 SUITE 400
FORT MYERS, FL 33907 FORT MYERS, FL 33907 R )
s s~ NI
efo ol Destioy Drve. | /e leil Destind Dive
Suite, Apt. #, elc. - ) Suite, Apl. #, etc. 3 03122008 Chg-NP CR2E037 (12/06)
,C"% & Siate | ity & State 4. FEI Number Applied For
) U.\S\LI N L M\CA\\D 3 FL; al0- §LAF0L 0 Not Applicable
%5’1 D o &I 5’70 Countty 5. Cartificate of Status Desired O Eeae-gesq l?g:ciluona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

GY CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 500 EAST
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entily 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 registered agent.

SIGNATURE

Slgnature, typed o prinled narma of repiatared agent and title i apphcable. {NOTE: Registered Agent signature raquired when reinslaling) DATE
Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
JTE D X Delete TITE ) ) - O change X Addition
nave CORDELLO, DOUG A KemowesHy Meadyvim £ H00
STREET ADDRESS | 12800 UNIVERSITY DRIVE #400 sthee1 a00Ress | () 90 L verdity OMVE
orv-st-zp | FORT MYERS, FL 33907 CiTY-§T-2IP Fort Myers, FLL 33907
THLE ] [ Delete TITLE [ Change [ Addition
NAME NEWHART, ROBERT NAME
STREET ADDRESS | 611 DESTINY DRIVE STREET ADDIESS
CITY-ST-2P RUSKIN, FL 33570 CITY-ST-2IP ]
TITLE D (32 Delele TIE D ) [ change  [XJ Addilion
e TRUCKENBROD, JIM NAME Keith Lampitt g
STREET ADDAESS | 12800 UNIVERSITY DRIVE #400 STREET ADDRESS | | 2§00 Lla VeErS! Drive #4HCo
SHV-5T-2P FORT-MYERS, FL 33807 Oy -ST-2IP Fbrt f\F)L_{ERS F L IXio T s -
TILE [ Detate TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIty -§T-2IP CIrY-S7-21
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE 7 Detete THLE O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P

12. | harsby cerlily that the information suppiied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this repart or supplementgieport is true and accurate gnd thay my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cerporalion or the receiver or Taquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil / / f
Date

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayteme Phone 4




