SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OVIORPORATIONS

DOCUMENT # N96000006207 v

1. Corporation Name

POINTE YNIESTRA HOMEQWNERS' ASSOCIATION, INC.

- - - — .

Mailing Address
226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER
PENSACOLA FL 32501

Principal Place of Businass

226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER

PENSACOLA FL 32501

< [

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 005 ****61 .25

L

8159 - 90})16 -

i

|

i

il

Ui
[T

2. Principal Place of Business 2a, Mailing Address

. Date Incorporated or Qualifed

2 2] 12/03/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
[22] [27] NOT APPLICABLE Not Applicable

City & State City & State 5. Certifcate of Status Desired O $8'75 Add_itionai
2_3] e Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

24] [25] 20] [s0]

Trust Fund Contiibution

Added to Fees

10.

Name and Address of New Reqistered Agent

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

2
9. Name and Address of Current Reglstared Agent
81| Name
SHELL, STEPHEN B 82
226 PALAFOX PLACE 9TH FLOOR
SEVILLE TOWER 8
PENSACOLA FL 32501 : 24| City

FL

ss‘{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of ¢

hanging its registered

office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE #

Signature, fyped of printed name of registersd agent and fitle if applicable. (NCTE: d Agont sip required when =] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1A TME [ClChange  [J Addition

NAME MOWE, WAYNE T 12 NAME

streeraporess] 3838 N PALAFOX STREET 1.3 STREET ADORESS

CITY-ST-21P PENSAGOLA FL 32505 14 CITY-ST-2P

TIFLE D [ DELETE 21 TILE [CJChange [ Addition

NAME MOWE, CUFFORD B 22 NAME

smeeraporess| 3638 N PALAFOX STREET 23 STREET ADDRESS

CiTY-55-2P PENSACOLA FL 32505 2 4 QITY-5T-2IP

TME D ] DELETE 317ME [JChange [ Addition

NAME MOWE, DANA M 32 NAME

steeTaopress| 3838 N PALAFOX STREET 33 STREET ADDRESS

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

ME [ DELETE 41 TME C}Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME [ DELETE - 5.17TME [lChange [ Addition
~ NAME - A 5 7 RAME e T S -

STREET ADDRESS " 53 STREET ADDRESS

OITY-ST-2P 54 CITY-ST-2P

Tme [J GELETE 6.1TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or,on an attachment with an address, with all cther like empowered.

SIGNATURE: ¥

Z/ 1'7—// ?9

(2:* ;!yf?z\c.gof

ma Phone #

001 353

CR2E037 (5/99)




