e
2006 NOT-FOR-PROFIT CORPORA'"ON

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

Secretary of State

CAPE CORAL, FL 33814

PgPNUM ENT #N41359 07-05-2006 90002 048 ****4]1 .25
. Entity Name
POINTE CORAL CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address q U yaruvvwy
C/0 AMRERICAN CONDO MGMT (/0 AMRERICAN CONDO MGMT :
909 SE 47TH TERR #105 909 SE 47TH TERR #105
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
e G AR ER KR
MmericA~ ol":lb /'it.\ﬁlj— &f me"lCAAJ CDUJO H\'H—"
Sune Apt. #, elc. Suite, Apt. ¥, efc. i 02272006 .
(Djfpﬂpgaom\ P\{_p.w\ w#p"’) 0. 80X 1003 9% Chg-NP CR2EQ37 (11/05)

City & State rty & 4. FEI Number Applied For
Qape &m\ Fl e Uowal, £/ 65-0237430 Not Appiicable
2, 32 % L,} Country 3 3 9 o Country 5. Certificate of Status Desired O Eg'g:uﬁf:;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
C/O AMERICAN CONDO MGMT _ Street Address (P.Q. Box Number is Not Acceptable)
909SE 47TH TERR #105

LotS Cape Gornl Phuw L0 # J03

o FL [3%%7¢

the obligations of registered agent.

NAT

SIGNATURE

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

5|gna:ur-)q.-u o pwted name of registared sgen and tile § applicable.

(NOTE: Registerad Agant signatur@ requiied when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be -
Florida Department of State

Added to Fees

changed, or on an attachment with an address, with all other like empowered.

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 10

TILE ST [ petete TME D M(‘.hange [ Acdition
NAME GONZALEZ, JOYCE NAME

STREET ADORESS | 1427 SW 47TH TER #206 STREET ADDRESS

ciry-s7- 2P CAPE CORAL, FL 33914 CITY-ST-21P

TITLE [ pelete ITLE V‘) [J Change WAndilinn
NAME NAME =3\ SPARTA +)

STREET ADDRESS smeeTaporess | T DWW Y1 N Teqr 102

oTY-S7-2IP CITY-ST-2IP CAE CORAL, F:L = 39 ‘f )
-1 O Deete e T D [ Change Tx;\daiuon
NAME NAME BEC K \{ CﬁA‘me\)

STREET ADDRESS STREET ADDRESS a1 S0 ‘ﬂ= { s

CITY-§7-2IP CIY-S7-2IP é‘\ CJDQ E 4 F-?._, 3 39 ( 4 -

TITLE O pelete TITLE [ Change K.Mdition
NAME NAME ]\) RULM &HC‘{

STREET ADDRESS smeeranoress | 14 T DD Yt —Rﬂ' &@03

CTY-ST- 2P ©ITY-57- 2P CARE CD'EN._ . & 339 [(/ A
TITLE [ Detete TITLE \‘i\ [l Ul [f:l Change %ﬂdilion
NAME NAME LA 2N

STREET ADDRESS smeeraooress | 144 ) Sto ¢ '{’ (Y ot AV

OITY-57-2F ciry-sT- ¢ CAVE C-OQI\L_. L 33914

TME [ Delete TITLE Change [ Addition
NAME KAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

iz AgL

SIGNATURE: %@4«
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




