FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # N07000006677 04-11-2008 90063 047 ****5].25
1. Entity Name
POINTE WEST H.O.A., INC
Principat Place of Business Mailing Agdress
12651 SEMINOLE BLVD., LOT 4-H 12651 SEMINOLE BLVD., LOT 4-H. .
LARGO, FL 33778 LARGO, FL 33778 R
e DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State FE1 Number Applied For
é - D419 26N Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Eggfqmmma'
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of Now Reglsterad Agent
Name
JONATHAN JAMES DAMONTE, CHARTERED
12100 SEMINQLE BLVD Street Address (P.0. Box Number is Nol Acceptabte)
SEMINOLE, FL 33778
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 registered agent.

SIGNATURE .

Sigratue, typed of printac name of registerac Agent and tile ¥ applicable. (NOTE: Fagistsrad Agant signatxe (equed wher reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

. Due by May 1, 2008 Trust Fund @lr|bmm. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ GFFICERS AND DIRECTORS IN 1¢
e SHTCHELL ROBERT oo e '%—Pl D "2 ™ o ater
NAME . NAME 4
STREET ADORESS | 12651 SEMINOLE BLVD., LOT 6-M STREET ADDRESS I,\"J‘.. TGC"I HSEQL'_:‘ Mg Eé" ?:LVO Lst b-M
Cy-s1-789 LARGQC, FL 33778 cry-ST-21 1. _
e - D [ Dekete e Sl D EChange 1] Addition
NAME RYAN, LINDA NAME L
STREET ADDRESS | 12651 SEMINOLE BLVD)., LOT 4-H STREET ADDRESS E %N ' ﬁgH%OLE (?)L\rowq -H
cry-sr-2P | LARGO, FL 33778 CITY-ST-21IP ARG L, 3271E
e ERANZONI onn T Decte e '\_\D &) change 7] Addition
sfm;:ﬂmss 12651 SEM’INOLE BLVD., LOT 15-M mm;EmuMss Y ean ON 1, 18§-M
ory-s-IP | LARGO, FL 33778 Cry-st-ae ‘7‘(’51 EH“"Q"E U D Lo ]
e O pewte THLE n E] Change  JR} Addition
NAME NAME MaHANNA, Arnty
STREET ADDRESS STREET ADDRESS [} 2 (5 15, 4 SE‘MLNOLE‘ %lvb Lot 10~0L
CITY-ST-ZIP orv-s-r - _ARGe, F. 33T
i L] Delete TmE [)Change  DEF Addilion
NAME NAME
STREET ADDRESS STREET ADOFESS \2.(35‘ %EH"UQCLE Rlvo. Lok (9
CITY-§1-2P ovs-z2 [l ACGED, L. 3RIIR _ _
ME [ pelete HILE [J Change 3 Addition
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the colpomllon or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered

s:GNATURE-/QMW Lo ors 727 L2 prre e Pty d 483"?%‘?7

TURE AND TYPED'OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




