2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AV

DOCUMENT # N48706

1. Entity Name

](r:q%NTRE POINTE PROPERTY OWNERS ASSOCIATION,

Secretary of State

Marting Address
234 OFFICE PLAZA DR.

Principal Place of Business

234 OFFICE PLAZA DR.

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US
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8. The above named entity submits this statement for the purpose of changing its reglsiered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the Slaia of Flarida. | am familiar with, and accept
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8. Election Campaign Financing

Flling Feo I1s $61.256
Tryst Fund Contribution.

Due by May 1, 2008 o

$5.00 MayBe
Added to Fees
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NAME PARRISH, ROBERT ) ';‘, :

STREET ADDRESS | 1701 HERMITAGE BLVD., SUITE 203 b
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NAME PERKINS, EVERALL D s

SIREET ADDRESS | 234 OFFICE PLAZA DR.
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NAME VISCONTI, FRANK i i

STREET ADDRESS | 2928 WELLINGTON CIR. S., SUITE 201 sl
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12. | hareby certify that the information supplied with this filing does nat quality for the exemptions ci

changed, or on an attachmgebwith an address, with all other like empowerad.

SIGNATURE:

indicated on this report or supplemental report is true and accurate 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 tha receiver or trustee empowered lo execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

onlalned in Chapter 119, Florida Statutes. | further certify that the information
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ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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