2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT |

FILED
Apr 30,2005 08:00 AM

DOCUMENT # N48706
1. Entity Nama -=
!%%NTRE POINTE F‘ROPERT’Y OWNERS ASSOQOCIATION,

Secretary of State

e Lol ““f' [IEAE SR
Pr®cipal Place of Business _ Maiiing Addrass
234 OFFICE PLAZA DR. 234 OFFICE PLAZA DR.

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301

us

AR ARRARIRADERARTANY

04272005 No Chg-NP GR2E037 {TOJDS
DO NOT WRITE IN THIS SPACE o Fopieare ]
59-3368654 Not Applicable
o e —— 5. Cartiiicate of Status Desired & Eg’Ft"SSq Addtional

©. Name and Address of Current Registered Agent

PERKINS, EVERALL D
234 OFFICE PLAZA DR.
TALLAHASSEE, FL 32301

—_—

DO NOT WRITE
IN THIS SPACE

————e e

Ses aTie

= SR =~ -2
8. The abova named ontify submits his slmemani far the purpose of changing its registared oifice or ragistered agent, or hoth, in tha SIale of Florida. | am familiar with, and ac:epl

the obligatons of reglstared agent.

SIGNATURE = L L i

Slgnamri yped orprlmed name of reglslerw agenl and :||Je if applicable. .. [NQTE. Ragistered Agant sig')a.lyra re.qu.rr!;d when [ei;stayngj DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Pue by May 1, 2005 Trust Fund Conlribution. Added to Fees

o e e . -
0. OFFICEFIS AND DIRECTORS -
: IGEON034E4 14

e PO 04/30/05-80075-016 70,00
HAME PARRISH, ROBERI_ - - b
STREETADDRESS | 17011 HERMITAGE BLVD., SUITE 203
TY-§1- 2P TALLAHASSEE, FL 32308 — - R —= - -
TITLE D
NAME PERKINS, EVERDALL e -
STREET ADDRESS | 234 OFFICE PLAZA DR. .
Ciry-51-27 | TALLAHASSEE, FL 32301 L — -
AE ] _ e -
HANE YISCONTI, FRANK . R —_
STREET ADDRESS | 2928 WELLINGTON CIR. S., SUITE 204
CIFY-5T-21P TALLAHASSEE, FL 32308 _ ) [ =__ Do NOT WR]TE
TLE
e IN THIS SPACE
STREET ADDRESS
CiTY-S7- 2P o e ) e —_— ——— -
TLE
NAME
STREET ADDRESS
CITY-§T-2P B _ . ~ O e
TITLE
NAME
STREET AUDRESS
CITY - ST-2P o o - L e o e

12, | heraby certify that the mfarmanon supplled wilh lhxs filing does not qualify for the exemptien stated in Section 118 07§3J(|) Florida Statules lfurther certity that the information
indicated on this repar or supplamental repart is true and accurats and thal my signature shall have the same lepa e
of tha corporation or tha receiver or trustes empowered to execute this report ds required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 of Block 171 if

changed, or on an attachmepiwith an address, with all olher like empowered.

SIGNATURE:

tact ag if mada under oath, that 1 aman olficer or director

g - BVR313)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF](_;EH-OR PIRECTCR

Dayfine Phons %




