vrabe 1ot es COLURATION WILL e DISSOLVED ON OR Ar 1.3 SEr1EMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/80: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPQRATION
ANNUAL REPORT

1998 i
DOCUMENT # N96000006207 (2)

Corporation Natne
POINTE YNIESTRA HOMEOWNERS' ASSOCIATION, INC.

DIVISION OF CORPORATIONS

Secretary of State

(NEEHRRECAN AR

Principal Placa of Business Mailing Address
226 PALAFOX PLACE 5TH FLOOR 226 PALAFOX PLACE 8TH FLOOR 3. Date Incorporated or Quaiified
SEVILLE TOWER SEVILLE TOWER 12[03[1996
PENSAGOLA FL 32501 PENSACOLA FL 32501 4. FEl Number Appled For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Ceriificate of Status Deslred D 58.75 Addltional
Fal ?(;I Fee Reguired
Sulte, Apt. ¥, efc. Suite, Apt. #, atc, 6. Etection Campaign Financing $5.00 may Bo
E ;l Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E ’2?' Yos ___No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
;] 2_5] ;;l m Personal Property Tax due Junhe 30, ___Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEU-: STEP'EN B 82| Street Address (P.O. Box Number Is Not Acceplabia)
228 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER 8
PENSACOLA Ft 32501 #] Ciy FL 357 Zip Gode

14. Pursuant to the provisions of sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered
office or registered t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fal with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE wered apent and tle H applicable, (NOTE: Reglstered Ageni signature required whan reinsiating) DAYE

12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE ‘lrtl TITLE D Change D Addtion
NAME MOWE, WAYNE T 1.2 NAME

streetaporess| 3838 N PALAFOX STREET 13 STREET ADDRESS

orvgrze | PENSACOLA FL 32505 14 CTYV.STZIP

TInE D (] oeLete 217ME [ chenge [ ddition
NAME MOWE, CUFFORD B 22 NAME

smeevaboness| 3838 N PALAFOX STREET 23 5TREET ADDRESS

emrstze | PENSACOLA FL 32505 2ACTY.ST2P

TME D [ peLete S TTLE [ change [ Acdiion
NAME MOWE, DANA M 3.2 NAME

STREET ADORESS 38@ N PALAFOX STREET 33 STREET ADDRESS

crvstze | PENSACOLA FL 32505 34 OTV.ST.ZIP

TMLE [ oetete 41TmE [Ichangs [1 Adgeon
NAME 42 NAME

STREETADDRESS 4 3STREET ADORESS

CTY.sT2P LACITYST2P

TmE [ petere s1TmE [Dchange [ Addiion
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-STZP 54 CITY-ST-2ZIP

Tme [] peLeTe 61TME [ chengs [ Addition
NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITV-STZP § 84 CITY-51-ZIP

iy Jul 23 1998 8:00am

CR2E037 (5/98)

14. | hereby oerllhﬁ #hat the information auplblied with this filing does not qualify for the exemption stated in saction 118.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual 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 dinsctor of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %. P g 27 R -I;;A-.;@sm C 2c2) $32-¢ 30,

BIGNATURE Al D &R PRITED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phona ¥




