2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N47506
i_,éggg POINTE VILLAGE HOMEOWNERS ASSOCIATION,

Secretary of State

01-16-2008 90016 005 ****6] 25

Principal Place of Business
218 LAKE HURCN DR
MULBERRY, FL 33860 LS

Mailing Address
218 LAKE HURCN DR
MULBERRY, FL 33860 US

RN OAGA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
279 Asse Lgis e 299 Lipwe lew De .
Suite, .Pi,#. etc. Suite, Apt. #, elc. 01122008 chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Nt berey Fl 2z /YDM/ be@eq /7 65-0313385 Not Applicable
Zi Country 7 Country ) ) $8.75 Additional
\5?5’ Sto (LS 1) Ja 2Y &0 Ry 5. Cortiicate of Status Desired. (] 20-19 Addiiona
§. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KAPLAN, ANDREW
218 LAKE HURON DR
MULBERRY, FL 33860

Geesepne (Wb Femon

Street Adaress (P.O. ? Number is Not Acceptable) D
o .

City

2G4 AL e
[Tk [ bemnz FL %58,

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

the obligations of registered agent.

s|GNATuR5@ni7/),/rmWM é M/n/ CCJ@ ~L 9/ NE QJA 7{/”/77/-?"N /-r5 -0k
[ghature lypad o prlmad nama of registerad agenl and tite f applicable. {NOTE: Ragslarea Agen signature required when reinstating DATE
- Filing Fee is' 331_25 9. Election Campaign Financing 55-00 May Be Make check payable to
.Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. - OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIMLE T & Defete TIMLE T @eren:. pine (J)}l;'ﬁemﬁﬂf O change [ Addition
NAME KAPLAN, ANDREW NAME ; 2 o D

STREET ADDRESS | 218 LAKE HURON DR smnoess || 7T LPAE = ’

CITY-ST-7IP MULBERRY, FL 33860 CITY-S1-ZiP /f)“./é,_e,@/e% s BZECo

Tme PD 5 velete WL ) j [ Change L} Addition
A WHITE, MYRON - Thompe Star 2 _

SIREET ADDRESS | 370 LAKE ERIE LANE STREET ADDRESS /72 LAxe FTN cA: De.

CITY-ST-2P MULBERRY, FL 33860 CITY-ST-ZiP Ma-/be,e,é’%{, F/ 92060

TITLE v O Delete I : O Change [ Addition
NAME SCHUMAGHER, BILL NAME D Chadio Sheehan

STREET ADDRESS | 352 LAKE HURON DR STREET ADDRESS /16 Lare fonre Le.

CIY-§3-2P MULBERRY, FL 33860 . CITY-ST-21P ”)u,/l?ﬁ@ﬁ/d /f/ FTZ¥ce

TME S [ Delete TME {Jchange [T Addition
e CLIFFORD, JOANN NAME D Jack & er ALDS

STREET ADDRESS | 388 LAKE ERIE LN STREET ADDRESS 07 Abince e DE .

cmy-s-z¢ | MULBERRY, FL 33860 CITY-Si-21P /Y h é’ﬁ?ég YZRN 217

TME Vv 7 Delete TIE O change [ Addition
NAVE BUCKLES, BOB NaME D aaches f’hc' Kennre

STREET ADDRESS | 287 LAKE ERIE DR STREET ADDRESS B Lare Ere Dr

cie-st-2¢ | MULBERRY, FL. 33860 CITY-SF-2P Yiws bep 2y, Fl 33ko

TME D a[)eme TITLE i [ Change  [CJ Addition
NAME WILLIAMS, BETH NAME D U)d\ he Fac “ags

STREET ADDRESS | 432 LAKE SUPERIOR DR STREET ADDRESS /‘A" L Cﬁ 4 ? sk 7)6

CATY-$1-21P MULBERRY, FL 33860 CITY-ST-2IP mu_ /\b ERNS F/ jﬁféﬁ

12. | hereby cetti
indicated on this report or supplemenal report is true an

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floridh Statutes. | further certify that the information
accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE(/:M//AW Ul AT Ceeprmine (Whibemuns 1-/5aF (568) 425 1164k

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




