1 R

FILE NOW: FILING FEE IS $61.

25

1997

DIVISION OF CORPORATIONS

¢+ NONPROFIT FLORIDA DEPARTMENT OF STATE [N TR
CORPQORATION s4ndra B. Mortham [f o b L
ANNUAL REPORT Secrelary of Slale ' ’ P

DOCUMENT #

1. Corporation Name

00006207 (2)
POINTE YNIESTRA HOMEOWNERS' ASSOCIATION, INC.

GIOCT 27 e

SEC P EATE
TLLARRSS T ia

0 O

Pringipal Place of Business

226 PALAFOX PLAGE 9TH FLOOR
SEVILLE TOWER
PENSACOLA FL 32501

Mailing Address

226 PALAFOX PLACE 6TH FLOOR
SEVILLE TOWER
PENSACOLA FL 32501-5846

3. Date Incorporated or Qualified

3a. Dale of Last Roporl

2. Principal Piace of Businass

28, Mailing Address
[26]

4. FEI Number

Applied For

%

Not Applicable

21
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
. —-—I ulte, Ap i 5. Certificate of Status Desired 'l $8.75 Additional
.22 ;r] Fes Required
, City & Stete City & State 6. Flection Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under . 199.032,
E;] ;5] 29 30 Florida Statutes CIves PANo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
i
N SHELL, STEPHEN B 82| Streot Addross (PO, Boxly 3 =
¥ j 0. PHIRINERERNE - ] 2 — 8
i 228 PALAFOX PLACE 9TH FLOOR - ARG I P O 4 mme I3
¥ T g
i SEVILLE TOWER EERERG] .25 RG], 25
i PENSACOLA FL 32501 sl iy FL |85] 7ip Code

11, Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the 4l

SIGNATURE

bave-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agant. |.am familiar wilth, and accepi the obligalions of, Section 617,0503, Florida Statutes.

Bignature. typod ot printed name of ragislered agent and tile il Bpplicatle

(NO1E: Registersd Agant signature required when relnslating) DATE

e, s B,

i
!
¢
t

HEAPRI TS

information indicated on this annual r
am an officer or director of the g
appears in Block 12 or Block 13 if ¢

[
¥
¥
bd

{
spnpli
b {prfs

r

1

Hey

- - - ¥

ofya

o

P S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE D 1 DELETE 1.1 TITLE [J change [T Addition
NAME MOWE, WAYNE T 12 NAME

saeer appress | 3838 N PALAFOX STREET 1 STREET AGDAESS

CiTY-ST-2P PENSACOLA FL 32505 14 GTY-$T-2P

TIMLE D [ DetLETE 21TNLE [J change 1 Addition
NAME MCWE, CLIFFORD B 2.2 NAME

STREET ADDRESS 3838 N PALAFOX STREET 2.3 STREET ADDRESS

CITY-STiP PENSACOLA FL 32505 2 4CITV-§1-2IP

TIHE D CJ OeLETE 31TNLE [J crange T Agdition
NAME MOWE, DANA M 32 NAME

staceropaess | 3838 N PALAFOX STREET 53 STREET ADDRESS

CTY-5T-2P PENSACOLA FL 32505 34, CITY-ST-2P

TME [T oeceTe 41T0LE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21p 44 CITY-ST-2P

TME T DELETE 51 TILE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST.21p 5.4 GiTY-5T- 7P A

TME 3 OELETE 6.1TITLE [ change ™[] Addition
NAME £2 NAME %

STREET ADDRESS &3 STREET ADDRESS - /£"4 7
CITY-5T- 2P a 64 CTY-S1-2P \O

14, | do hereby certify that the information th this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the

d|e g_nlal annual raporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
sgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ltachment with an address.

E-F £ b 1 b o

/n.hln‘ 7 owm - b

N

CR2EU37 (97196)



