LAUD N TUMCEROUN T LU UIIRA T

ANNUAL REPORT

¢

DOCUMENT # N94000005364 FILED

1. Entily Name

L%;ﬁmo?%r—: POINT VILLAS HOMEOWNER'S Apr 18, 2005 08:00 AM
ASSOCIATION, INC. Secretary of State
Principal Place of Businass Mailing Address

5408 POINT VILLA DRIVE 5408 POINT VILLA BRIVE

LIGHTHOUSE POINT, FL 33064-7061 LIGHTHOUSE POINT, FL 33064-7061

2| A A R

04142005 No Chy-NFP CR2ZE037 (10/03}

| 4. FEI Number Appliad For

65-0623326 Not Apploab
i 1 5. Corlificateof Status Desired ~ [1 30479 Addtional

i

Fea Raquired

= ks

&._Nams and Address of Current Registered Agent

MINOTTI, GABRIEL A
5408 POINT VILLA DRIVE
LIGHTHOUSE POINT, FL 33064-7061

DONOTWRITE

o, [ R S L

3. The above named oniity submits fhis staioment for the pUrposs. of changing its rogistered office of registered agent, or bioth, in the State of Florida. | am famiiar with, and acoopt

the: obligaﬁon;:f registorad agent.
! RIE - Mtadgrrt : ] I S .
SIGNATUR oD, I Rt - iy 2 05
ture, typad o prichaed e of reg/stated sgent and Ha 1 spplicaole, {NCTTE: Rragiuierad Agunt sigranus raquired whan rainetating) ! OATE
Filing Fee is $61.25 @ Elaction Campaign Financing 35.00 May Be o, R
Duegy May 1, 2005 Trust Fund Contribution. O  Adtedtoress L Hnon IHINRES - B
N4, 18, 5-20014-00¢ 6.5
1. OFFICERS AND DIRECTORS LT
E PD T
NAME MINOTTI, ANTHONY )

STREET ADDRESS | 5400 POINT VILLA DRIVE
CIry-ST-7P LIGHTHOUSE POINT, FL 3306471061

TILE sD

HAME MINCOTTI, DAVID L
STREETADDRESS § 5428 PINE CIRCLE

CiTy-5T-279 CORAL SPRINGS, FL 33067

TLE TD
NAME MINOTTI, GABRIEL A

STREEY AORESS | 5408 POINT VILLA DRIVE el g
om-st2P | IGHTHOUSE POINT, FL 330647061 ST DO[SQT WR'TE L

THISSPACE

SIREET ADDRESS
CITY-S7-1p

12 [ heraby cettify that the information supplied with this ﬂling does not qualify for the exemption statad in Section 1 19.0?%3){‘1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same lagal elfect as if mada undor cath; that | am an officer or director
of the corporalion ar the receiver of trustoe empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ai other like smpowered.

FABLIEL, A MINoTT o
SIGNATURE: m . Yia-om 9546555641
T 5 OR PAINTED r OFFICER UR DIRRCTOR 4 Date Dwytre Phona #




