2008 NOT-FOR-PROFIT CORPORA:i'IOINi

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

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

04-24-2008 90120 038 ****61 .25

Principal Place of Business

7001 TEMPLE TERRACE HWY

Mailing Addrass
7001 TEMPLE TERRACE HWY

40080437

TEMPLE TERRACE, FL 33637 US TEMPL TERRACE, FL 33837 U5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“‘”l‘ ||| mll mn "”“Im |IW||HI |Im “I""HI ‘ll'l |mm |”|I’
Suite, ApL. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-3180198 Not Applicable
Zip Country Zip Country 5. Cerficale of Status Dested ~ {] 9579 Additional
Fea Required
T~ =" -~—-§~Nama and Address of Current Reg!stered Agent ~ 7. wame and Address of New Registored Agant i
Name

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

SUITE B

CLEARWATER, FL 34616

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

[N AT N . e
SEGNATURE b e

[ R

Lt aoay

[ o & P

£ Slw\l\ult tyned or printed name uf roql!lel-d agent and litle Ll appllcablu . 'Auuv;l il

A Py ———

[FIN ] '_'(!“I_QTE:._‘ B

. Filing Fee is $61.25 9. Election Campaign Financing ,
Trust Fund Contribution

Duse by May 1, 2008 ontribution.

Make check payatle to

$5.00 May Be
Florlda Dapartment of State

Added to Fees

Caled

ADDI]’JONSICHANGES TO QFFICERS AND DIRECTORS N 10

10. QOFFICERS AND DIRECTORS 1

me sD O Oetete TRLE fo K Cl l.e [ Change Khddiliun
NAME FORBES, HENDRICK NAME a mmr

STREET ADDRESS | 11637 BRANCH MOORING DRIVE STREET A.DDHESS ”q ' ' ’ 5

G-STP | TAMPA, FL 33635 OITY-ST- 20 ‘T

TITLE 10 Nmze TTiE UPD C Additian
NME | YOUNG, JEFF HaME 4T A ‘3

STREET ADDRESS | 11634 BRANCH MOORING DR STREET ADDRESS

crv-stze | TAMPA, FL 33635 . GiTY-sT- 7P M&b_&s

TITLE PD Deiste TE {0 Change [ Addition
NAME SMITH CHARLES R TN W T e~

STREET ADDRESS | 11632 BRANCH MOORING DRIVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33635 CITY-ST-2IP

TITLE O pelete e . [0 Change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-5T. 2P CITY-ST-2P

TITLE £ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP :

TE i LJ Oetete e - o Change  Clagditon
MAME - w o, | NamE ! : '
 STREET ADDRESS | : , + )| STREET ADDRESS" i R
CITY-§7. 27 ) CITY-ST-2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119; Florida Statutes. | further cemfy that the information
' indicated on this reporl ar supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
*-al the corporation or tha raceiver or trustee empowerad o executa this repent as reguired by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: @,_L% e
L.Io“ATURE AMD TYPED OR FJ D NAME OF SIGNING OFFICER OR ‘RECWR /

Sean Ajf//l«qﬁ__,_._.x

i 3/:7( é/ 3.).36)-5.08 7

l' Date J Dayiime Phone #

— r——

——7

5___4:



