2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N92000000363

1, Entity Name
HIBISCUS POINTE CONDOMINIUM ASSOCIATION, INC.

04-14-2008 90036 017 ****g1.25

Principal Place of Business
ALLIANT PROPERTY MGMT
6719 WINKLER RD SUITE 200
FORT MYERS, FL 33919

Mailing Address

ALLIANT PROPERTY MGMT
6719 WINKLER RD SUITE 200
FORT MYERS, FL 33919

40067360

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TSI CATA P

Suite, Apl. #, alc. Suite, Apl. #, atc.

02062008 Chg-NP CR2E037 (12/06)
City & State Cily & Slate 4. FEI Number Appliad For
65-0402746 Not Applicable
Z - Court .
‘p_ i Couniry Zip ounlry 5. Certificale of Status Desired [ $8.75 n}ddmonal
[ S - - .. _ LoD g = Fee Requited_ __
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLIANT PROPERTY MGMT

6719 WINKLER RD SUITE 200
FORT MYERS, FL 33919

Streat Address [P.0Q. Box Number is Not Acceptable)

City

Fu Zip Code

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

(o Z

{NOTE: Rengqnawe required when renstating)

1he obiigali‘%ej/
~
SIGNATURE / )Q,% % ; 5

o

Slgnam{.:ypnu or printed narme of reqiste®d agent and 11le f appkcadie.

- 9E

DATE

Filing Fee is $61.25 8. Election Campagn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TILE SD gDeletg TILE <D P C)na_,Vd M oy{omn [ Change IEAddiIJon
NAME WIERSMA, RUSS NAME q 49‘ E a E col. Lh 7 |S4
STREETADDRESS | 0-2150 LEONARD RD STREET ADDRESS ‘ \‘ ath ,
onv-s1-2P | GRAND RAPIDS, MI 49544 erestae | FHIM yers Bealh, FL 2393
TITLE P O pelete TIILE [ ¢hange ] Addition
KAME FACAS, ED NAME
STREET ADDRESS | 4451 BAY BEACH LANE #424 STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FI. 33931 CiTY-ST1-2P
TI1LE VvFD O Delete TILE [ Change ] Addition
NAmE CHRISTOFIS, MIKE HAME
STAEET ADDRESS | 50180 RALEIGH CT STREET ADDRESS
CITY-S51-7IP MACOMB, Ml 48044 CITY-§T-2P
WILE EENART ROBERT L] Detete e D Qo bevt Lenats+ " S change [ Addilion
NAME N NAME E )
STREET ADDRESS | 9375 TIMBERLINE CT STREET ADDRESS 4 4% I \' Bcac‘ h Ln 6 3 z
ov-st-ze | PLYMOUTH, MI 48170 ovesize | FArMyerg Reacih FL 3393
g T O Detete TITLE = Change [ Addilion
NAME AYER, SHIRLEY NAME }
STREET ADDRESS | 4431 BAY BEACH LN SUITE 514 STREET ADDRESS
CITY-ST-21P FORT MYERS BEACH, FL 33931 GITY-5T-2IP
TITLE O delete TINLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-51-2IP

12. | hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all jer lika empowarad.

SIGNATURE: >

LA/ \j/‘a,z,{w.

IO~ 43P~ O0RsT

- 4 - 0F

SIGNATURE AND TYPE&‘SR PRINTED NA’E OF SIGNINwFFICER OR DIREGTOR

Date Dayume Phone #




