FILED

Apr 29, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # N41359

1. Entity Name
POINTE CORAL CONDOMINIUM ASSOCIATION, INC.

04-29-2005 90201 046 ****51 .25

Principal Place ol Business Mailing Address
506 SW 47TH TERR 506 SW 47TH TERR
CAPE CORAL, FL 33614 US CAPE CORAL, FL 33914 US
S IR IETA
-'G Eﬂ\‘%‘ (A, &LAQ ‘I'T\ & [N 0%“\?31@\0_ CD‘-‘AA “\Q_‘t\-
Suita, Apt. #, elc. Suite, Apt. #, etc.
<+ 04262005 -
P SE 4T Ter & [05] F0 Qox 10039¢ Croflr | cresr (o
City & State gity & State 4, FEI Numbar Applied For
Cate CoRac, FL C_HPE, COHRAL , H_ 65-0237430 Nol Applicable
P 2290 u GTI? A Ze 3916 Colljlnifiy:& 5. Cerificate of Status Desire¢ [ Eg-;’il‘::’:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
DRIFLA, BEVERLY neme %us [N E &Se
C-31 SUNAUT REALY é,eet dress (P.O. Box Numbrr is Nok Acceptabla) [\\ A,
506 SW 47TH TERR merichany (Nudovaihium &
CAPE CORAL, FL 33914 Q04 s YN\ o FI1OS N
City Zip Code
Lave CapRaL FL [ %904

8. The above named entity subrniis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of regigtered agent.
SIGNATURE ; ;\\\D\ OO [INNER SU«SF\U i \ Ase L\\ Q—\\ 05

Slgnalura, wpud\o‘.urlnlgévnmu of registerad ageni and title |i'aDDlicub\|. {NOTE: Ragi d Agent si 1aQuirest when ing PATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Duas by May 1, 2005 Trust Fund Contribution. a Added to Fees Filorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 10
TILE P %elela TITE O Change [T Addition
NAME CECICH, BETTY NAME
STREET ADDRESS | 1427 SW 47TH TER #2062 STREET ADDRESS
CiTY-SF-2IP CAPE CORAL, FL 33914 GITY-ST-21P
TITLE VP g@m Tine O Change [ Addilion
NAME CLEMIENCE, DON NAME
STREET ADURESS | 1427 SW 47TH TER #102 STREET ADDRESS
ciry-s1-2pr CAPE CORAL, FL 33914 CITY.ST-2IP
e TD g@m me O Ghange [ Adifion
NAME CECICH, FRANK NAME
STREET ADDRESS | 1427 SW 47TH TERR #202 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33314 CITY-ST-TtP
TMLE 2VvPD Delete TLE {Jchange [ Addition
NAME DAVIS, BILL NAME
STREET ADDRESS | 4 RIVERWIND DR STREET ADDRESS
CITY-ST-2P PORT ROYAL, SC 29935 CITY-ST-2IF
TITLE ST O Detete TME [ Changs [ Addition
NAME GONZALEZ, JOYCE NAME
STREET ADDRESS | 1427 SW 47TH TER #206 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP
e 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07$3)(i). Fiorida Statutes. | further certify that tha information
indicated on this report or supptemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executs this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all other Jike empowerad.

SIGNATURE: %%‘,WQ Y4=2b~0 "
BIGNATURE ARD TYP PRI NAME OF i nsm Data Daytime Phone ¢
[

[+ ]
L4

Trace A Gou zAte



