2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N08408 =~ -

1. Entity Name
NICHOLAS POINTE CONDOMINIUM ASSOCIATION, INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

320 WEST BEARSS AVE.
TAMPA, FL 33613

Principat Place of Business

320 WEST BEARSS AVE.
TAMPA, FL 33613
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04152008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
" ”~“é: ;» [ i e o S 4 59-2674568 Not Applicable
. . A i i $8.75 Additional
C A e e . ! ) R T o o §. Certificate of Status Desired O Foe Raqulrod

6. Name and Address of Current Registerad Agent

PULLARO, NICK o

320 W. BEARSS AVE.
TAMPA, FL 33613
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8. The above namad entity submits this statement for the purpose of changing its registerad offnce or reglstered agenl or both, in the State of Florida. | am famlllar wnth and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title it apphcable. (NQTE: Registered AQent Monature required whon rensiating) DATE
Flling Foe I3 $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Foos | TERNNN W
[oll) ! iy e
10. OFFICERS AND DIRECTORS } oy ”;:- ’Jl-«-‘u Elg=p G
T PD S T, e S . j
NAME NORMAN, BILL e o K T
STREET ADDRESS | 324 W. BEARSS AVE D A P A
oTY-ST-2° | TAMPA, FL 33613 T S PR ¥ SR A A
TILE DV I S e e 3 Yo L I
NAME WEISS, MARK : L . e T
STAEET ADDRESS | 322 W. BEARSS AVE S g g
CM-ST-2P | TAMPA, FL. 33613 o
TILE DS e wonle
NAVE SUTTON, SUSAN FUPREN el
STREET ADDRESS 322 W. BEARSS AVE N B
CM-5T-Z°P | TAMPA, FL 33613 1 . S
TMLE D v Ch !
NAME HANKE, DOUGLAS . o
STREET ADDRESS | 330 W BEARSS AVENUE " o e
CITY-5T7-2P TAMPA, FL 33613 v, o E.‘,‘:w” S e !__’5{. o
' 3 W e ¢
STREET ADDRESS e Ll ;
CITY-§7-2P g
SRR !
TTLE e
STREET ADORESS R
CITY-ST-2P eI

12. | hereby certify that the information supplied with this flh

does not qualify for the exsmptions contained in Chapter 119, Flar;da Statutes. | 1urther certify thal the mformatlon |

indicated on this report or supplemental report is trus an accurate and that my signaturé shall have the same legal sffect as if made under oath; that | am &an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachment wnh an address, with all ofher like empowered.

SIGNATURE:; , Tvrhsve v

@R ~4b[~$hLb

SIGNATURE TYPED OR PRINTED NAHE 0' SIGNING OFFICER OR DIRECTOR

\{ishot,

Daytims Phore #



