2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # N93000001076
THE POINTE OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.

02-12-2007 90088 001 ****61.25

Principal Place of Business

7001 TEMPLE TERRACE HWY

Mailing Address

7001 TEMPLE TERRACE HWY

40013300

TEMPLE TERRACE, FL 33637 US TEMPL TERRACE, FL 33637 US
ite, Apt. #, etc. ita, LB, .
Suite, Apt. #, etc Suite, Apt. #, etc 01042007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Appliad For
59-3180198 Not Applicable
2 i )
P Country Zip Country 5. Certificate of Status Desired O 5875 .ﬂfddtllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- tama

STEVEN H. MEZER, P.A.
1212 COURT 8T

SUITEB

CLEARWATER, FL 34616

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha cbligations of registered agent.

SIGNATURE

Signature, lyped ot printad nama of ragisiarad agent and litle if apphcable,

(NOTE: Reg

Agent mig

requirad when

DATE

Filing Fee Is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IINLE sSD [ vekete TILE [JChange [ Addition
NAME FORBES, HENDRICK NAME

STREET ADDRESS | 11637 BRANCH MOORING DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 cITy-S1-2IP

TITE TD [ pelete TIME [JcChange  [J Addition
NAME YOUNG, JEFF NAME

STREET ADDRESS [ 11634 BRANCH MOORING DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 CITY-5T-2IP

TLE PD O Delete me O Clange  [J Addition
NAME SMITH, CHARLES R NAME

SIALET ADDRESS { 11832 BRANCH MOORING DRIVE STREE] AGDRESS

CITY-ST-ZP TAMPA, FL 33635 CITY-§1-219

e [ pelete TMLE - . [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STACET ADDAESS

CIY-$T-2IP CITY-5T-2P

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-2IP C17Y-871-2IP

TILE [ Delete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this riiing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

changed, or on an attach . nt with an address, wi . all mherIiC smpowsered.
SIGNATURE: mfh Chades B Bt

ingicated on this report or supplemental report is true an

fﬁé/ﬁ? G13-95%-3719

SIGNATURE AND TYPED OR FRINTED NAME OF 3I1GNING OFFICER OR DIRECTOR

Date Dayume Phans #




