. .1 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2005 08:00 AM

DOCUMENT # N20743 Secretary of State

:.h?(l:(EPOINTE VILLAS HOMEOWNERS' ASSOCIATION,

Principal Place of Business Mailing Address 7

13700 MARSEILLES COURT 13700 MARSENLES COURT

CLEARWATER. F. 33762 US CLEARWATER, FL 33762 US
01052005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PR=Trrew. ApoiedFol
58-2881872 Not Applicable

5. Certificate of Status Desired [ gg gesq g ona!

8. Name and Addrass of Current Regimnd Ag.nt

15750 MARGER LES CT DO NOT WRITE
CLEARWATER, FL 33762 IN THI S SP A CE

8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent. . . ;
SIGNATURE

Signature, typed or penied name of mgistered agent and title K applicable, [NOTE. flegisterad Agent signaiure required when neinstating) DAYE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [l Addedto Fees

10. OFFICERS AND DIREGTORS Il I _ R

THLE PD

NAME MEAD, RICHARD

STREET ADCRESS | 13750 MARSEILLES CT
CrY-ST-2IP CLEARWATER, FL 33762

NAME PAT PETTIT X Eh Y] 1 'f:'i Pl {"’ _ )

STREET ADURESS | 13772 MARSEILLES CT Chbv v e B -0 B, 2R
Cory-§T-21P CLEARWATER, FL 33762

TME sD

NAME BRIGATI], DOLORES

STREET ADCRESS | 13734 MARSEILIES CT
CITY-ST-ZP CLEARWATER, FL 33782 Do NOT WRITE

we | bosr oreo o IN THIS SPACE

STREET ADDRESS | 13676 LAKE POINT DR
GITY-51-2P CLEARWATER, FL 33762

TITLE

NAME

STREET ADDRESS
CIry-St-2P

TME

NAME

STREET ADDRESS
CY-ST-71P

12,1 hereby <:rert|:[;!l that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07&3){0 Flartda Stamtes | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporatian or the receiver or trustee emgpowerad o execute this report 4s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an attachment with an pddrges, With all ke empowerad.

SIGNATURE: Reped Mend r/b/zaa.s‘" 727- 55% - 2857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




