2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #NO07000011084

1. Entity Narne
THE PQINT ORLANDO RESORT CONDOMINIUM
ASSOCIATION, INC.

04-14-2008 90016 018 ****70.00

Principal Place of Business
7472 UNIVERSAL BLVD
ORLANDO, FL 32819

Mailing Address
7472 UNIVERSAL BLVD
ORLANDO, FL 32819

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

i I||||l|||||||\|||\|! TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082008  chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number, Applied For
O? é "I "/95/3 ‘1 Net Applicable
Zip Country g Country 5. Cerlificate of Status Desired ﬂ ?eae;esq Sdrgﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ag;rTl- .
Name
ALMEIDA, JOSEM
7472 UNIVERSAL BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City Zip Code
.. FL |®

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - =™

ﬂmm.mammdwmmmwﬁmuam.

(NOTE: Registered Agent signature required when roinstating} DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .+ " Make check payable to
* Florida Department.of State

Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.

TME DP - O pelete e [ Change £ Addition
NAME ALMEIDA, JOSE M NAME

STAEET ADORESS | 7472 UNIVERSAL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZP

TIRE ov . 3 Detete TITLE ClCrange (] Addition
NAME VAC, DANLLO C NAME

STREET ADDRESS | 7472 UNIVERSAL BLVD STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32819 CITY-ST-2P -

me DST  _ . D opatets nme R - — - ~Clchange ] Addition
NAME VALPASSOS, MARCUS NAME

$TREET ADDRESS | 7472 UNIVERSAL BLVD STREET ADDRESS

CiTY-57- 217 ORLANDO, FL. 32819 CITY-57-2P

TIME ‘ O Detets LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2IP

e O pelete THLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-7P ‘

TME 0 Delete ML - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S7-2IF

12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Or rustee em
changed. or on an attachment with an addgess, w

SIGNATURE:

Il other like empowered.

~ 1AL .

d o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

h01-345- 00|

OR Lmr:ﬁfgm::smm OFFICER OR DIRECTOR

b,/: 06/.;2‘08

Daytime Phone #

(UJose M- ALmeipa - Ppes.




