' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT #N17593 Secretary of State
1. Entity Name
MATANZAS POINTE HOMEQOWNERS ASSOCIATION, INC.
; ,ﬁ%zﬂ. A
Principal Place of Business Mailing Address
P.0 BOX Gﬁl’ﬁ’t P.0 BOX 6604 =
FT, MYERS BEACH, FL 33932 LS FT. MYERS BEACH, FL 33932 US
R T S AR ER RN I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
59-2771057 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ gi‘;;ﬁ?:;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTER, RICHARD T. ___ e - - - e - = -
6100 ESTERQ BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature. typad or printed narme of registares agant srd ttle If applcabie (NOTE Fegistered Agen! signature raquirec when remslaling)

DATE

Flling Foe Is 9. Election Campaign Financing

$5.00 May Be

Make check ‘p‘ayble to

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florlc’.la Departrpent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE VPD ] Delete TITLE [ change (] Addition
NAME SCHOBERT, DAVID NAME
STREET ADDRESS | 21075 ST PETERS DRIVE STREET ADDRESS
CITy-s1-2P FT. MYERS BEACH, FL CIry-ST-2P
TITLE D 7] pelete j1¢t3 [ Change  [T] Addrion
NAME MCLACHLAN, EARLEH NAME
STREET ADDRESS | 21088 ST PETERS DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH, FL 33831 Gary-81-7p o
TILE csb [ Detete TIILE i {f-:{L'f-‘[?_*fg':jgi_ll:'-ﬁ-:?lJ Jﬂ Shange Addilion
NAME CRAWFORD, NORMA KAME 01/3108-00013-005 61,45
STAEET ADDRESS | 21075 ST PETERS DRIVE STHEE! ADURESS
cry-51-20 ) FORT MYERS BEACH, FL 33931 CITy-ST-2IP
TITLE TD O petete TIMLE [ Change [ Aadiiion
NAME MONACO, LYNDA NAME
STREET ADDRESS | 21071 ST . PETERS AVE STREET ADDRESS
CITY-§1-2IP FT. MYERS BEACH, FL 33931 CITY-§T-21P
TITLE [ Delete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-S1-2IF CHTY-ST-2IP
TILE [T Delete TITLE [ Change [ Adontion
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-ZIP CITY.ST-2IP

12. | hereby cerufy that the informatjon suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supp ml report is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation of the recevel or
changad, or on an attachm

SIGNATURE\

0] wil]

btee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

/

-25-06 -

N

<

% .

Date Daytime Prang ¥ 5@@
\

wr.mefnn A rEB-GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]



