FILE NOW; FILING FEE IS $61.25 FILED

ik Sandra B. Mortham
ANNUAL REPORT L

1997 et o lesgc:;zgpsc;i:nonus Secretary Of State
DOCUMENT # N21307 (6)

1. Corporation Name

KETH POINTE PROPERTY OWNERS ASSOGIATION, ING.

20

AR

Principal Place of Business Mailing Address
510 KETH PT. DR 520 KEITH POINTE DRIVE
SARASOTA FL 34236 SARASOTA FL 34236-2100
us
us . 3. Date Incorporated or Qualified | 3a. Date of Last %«l
06/24/1087 (3/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 ;;I ‘:”D K€’ '“ 3%"7‘6 Dr . 85 01%382 ___Not Applicable
Suile, Apt. #, et TSuile, Apl. #, etc.
wie. At &, ele vie. ApL ¥, gie 5. Ceriificate of Status Cesired 0 $8.75 Addtional
22 27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
—El 2_8| Sa_,m ;Y)-f'a, ) F’ { Trust Fund Contribution ] od to Fees
Zip Country Zip Country 8. This corporation has liability for inmnolbﬁﬂnﬂw &. 199.032,
;I ;B] E 34’2'5-1,9 ;ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatersd Agent
81, Name
BRIGGS, ELAINE 93| Stoet Address (P.O. Box Number s NoT Accaptabie)
510 KEITH PT. DR
SARASOTA FL 34236 83
84| City ‘ FL 85| Zip Cotle

617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur of changing its registerad
. Such chan go wa; ;3%’“’%“"’ by the corporation’s board of directors. | hereby accept the appointment as registered
pection 7Y rida Glatutes.

11. Pursuant to the provisions of Seclions 6170802 ang
oflice ongegigtared agent, ar both, in the % Jricta,
Igr with, and dccept the o

SIGNATURE e typed or Brrntad name of fegistered agent and 116 If sppicable { [ ] INOTE Reglstered Agert signature ragirred when rainalatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LI DELETE I 14 TINE i LY change  {_] Addition
NAME BRIGGS, ELAINE 1.2 NAME

steer aooness | 510 KEITH POINTE DRIVE 1.3 STREET ADDRESS

CY-51- 2P SARASOTA FL 14 CAY-ST- 29 :

TILE DS T oecere 21TMLF ] Change ~ {_] Addition
NAME BRIGGS, BARRY 2.2 NAME

sineeraooaess | 510 KEITH POINT DRIVE 2.3 STREET ABDRESS

Y -ST-2P SARASOTA FL 2 ACINY-ST-2P

e i} [ oecere S1TLE [JChange ] Addition
RAME COOK, LOUELLA 3.3 NAME '
sweer aboress | 520 KEITH PT. DR 33 STREET ADDRESS

CIty-§1- 2 SARASOTA FL 34236 34, CTY-S7-2P ¢

TiILE [ DELETE £ TNLE [ JCrange  [J Addition
NAME 4 ZNAME

STREEY ACDRESS 43 STREET ADDRESS

CITY -§1- 217 44CITY-ST-DP

TILE | DELETE 51 TITLE 1] Changs LT Addition
NAME 52 NAME

STREFT ADDAESS 5.3 STREET ADDRESS

CiTY-$1- 76 54 CITY-ST-2P

TILE [J DeLETE 61 TLE L] Changa L] Addition
NAME 52 NAME

SIREET ADDRESS 3 STREEY ADDRESS

CITY-51- 2 4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
information indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same logal effect as i made under oath; that
I am an officer or direcior of the corporation or the receiver gr rustee emgowered to execute this report as required by Chapler 617, Florida Statutes; and that my neme

appears in Block 12 or Blogk 13 if changed, or on ama ’r gt with an addregs. _ _
sienature: (Y ) ad b V9 UL [ ELANE PBKIC6S %/éfmgééi

.

ngsg:g‘ﬁgN %““ {;-f% FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CR2E037 (9/96)



