2008 NOT-FOR-PROFIT CORPORATION

..n..,

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # N25174

1. Entity Name
POINTE ANNE HOMEOQWNERS ASSOCIATION, INC.

Secretary of State

Mailing Address

12959 STATE RD #54
ODESSA, FL 33556

Principal Place of Busingss

12959 STATE RD #54
ODESSA, FL. 33556

DO NOT WRITE IN THIS SPACE

VATV AGENR TR

CR2E037 (4/06)

01142008 No Chg-NF

Applied For
Not Applicable

O $8.75 aduitional

Fes Required

4. FEI Number
65-0093521

5. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent

STARKEY, JAY B, JR.
12959 STATE RQAD 54
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

| SIGNATURE

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

2 the obligations of registered agent.

Sgrature, iyped or printed nama of requstared agent and (tle f applicabla

(NOTE Registered Agent signatura required when renstaling}

CATE

-- ‘Filing Foe is $61.25__ _.. ]

9. Election Campaign Financing

$5.00 may 80

T Duc by May 1, 2008 Trust Fungt Contributicn. Added to Foos

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WOOD, WENDY .

STREETADDRESS | 14051 POINTE ANNE DRIVE Uﬁﬂﬂﬂf e 4-“.' '

ciy-s1.2p | ODESSA, FL 33556 LA ¢ .

- 5 02-04-,08-B0001-001 §1.25 .
NAE DESAI TINA W

STREET ADDRESS | 14039 POINTE ANNE DRIVE ! -
CITY-St-7IP ODESSA, FL. 33556 '

TITLE ™

MAME STARKEY, JAY B JR :
SIREET ADDRESS | 12959 SR 54 ‘
CY-S1-21P QDESSA, FI. 33556 DO NOT VURITE -
THLE

IN THIS SPACE

SIREET ADDAESS

CITY-ST-11P

TITLE
i Ll

SIREETADDRESS |~ T 7T T e T ) T

orr-stae T e ’ ; : -

FTREM e = R -y t" ™ . ! M

WL -t B 2wt % U om e T . tht E '
NAME o - - e mrm e s

SIREET ADORESS |- ¢+ » - . . . - -

CITY-ST-ZIP T )

12. | nergby certify that the information supplied with this filing dogs not gualify fer the exemplions conlainad in Chapter 119, Florida Statutes, ! furlher certify that the nformation
indicated on Ihis report or supplemental report is frue and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Stalutes; anc that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




