2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 09,2007 08:00 AM

PE?HSN‘;’MQ"ENT #N20743 Secretary of State

ngPOINTE VILLAS HOMEQWNERS' ASSOCIATION,

Principal Place of Business Mailing Address

13700 MARSEILLES COURT 13700 MARSENLES COURT

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
01102007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE lN TH IS SPACE 4. FEI Numbaer Applied For
59-2881872 Not Applicabla

8. Certificate of Status Desired O gese:esq Sg:c:“onm

6. Name and Address of Current Registerad Agent

s DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits:jiszemem for urpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent. /
-iz:/: '9¢[ 1 2 ! /
SIGNATURE - Kiciatd Merd '7/2007

Signature, ry’pnd o printed name of regisismed agent and tile  applicatl. {NOTE: Regitterea Agent signature required when rensiatng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD .

NAME MEAD, RICHARD

STREET ADBRESS. | 13750 MARSEILLES CT
CiTY-57-2IP CLEARWATER, FL 337862

e ;21' PETTIT o e £
STEETAODNESS | 13772 MARSEILLES CT CoATE -0 -023 61,25
CITY-ST-ZP | CLEARWATER, FL 33762

THILE SD

HAME BRIGATI, DOLORES

STREET ADORESS | 13734 MARSEILIES CT
CITY-ST-2IP CLEARWATER, FL 33762 Do NOT WRITE

| IN THIS SPACE

NAME RICCARDI, CYNTHIA
STREET ADDRESS | 13714 MARSEILLES CT
CiTY-5T-2P CLEARWATER, FL 33762

TTLE

NAME

STREET ADDAESS
Ciry-ST-219

TME

NAME

STAEET ADDRESS
CIry-ST-ZiP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __/2licie O PoTrRicim PETTIH 1ofo7  93)-573-2857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phors 8




