2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001955
;IE’N:C?‘TYIQ?BBGE POINTE CONDOMINIUM ASSOCIATION,

Principal Place ¢f Business Mailing Address

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90096 008 ****6]1 .25

dou7o71Y

3940 RADIO RD. 3940 RADIO RD

#1M #11

NAPLES, FL 34104 US NAPLES, FL 34104 US

e RPN AN AE RN
Suita, Apt. #, etc. Suite, Apl. #, eic. 01302008 Chg-NP CR2EQ37 (12}06)
Cily & State City & State 4, FEl Number Applied For

65-0716522 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Aaaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINGSTON, SHIRLEY

C/0 ANCHOR ASSOCIATES, INC.
3940 RADIO RD #111

NAPLES, FL 34104

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

‘/‘io?

the obligations of registered nl.

m *H?Mﬂ f\%’v

SIGNATURE
Signature, :ypeku"a'rﬁnxag ﬂan“eof Fe sered agant and title f Jppl-came (NOTE: Regisiered Agent sigrature fequired when remnstaningh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added ta Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DV E(Dereie TILE [ Change  [wdAdditicn
NAME MCCORMICK, MIKE HAME ‘V\n Mul C’Qhﬂ.\J &
SIREET ADDRESS | 1100 PARTRIDGE CIRCLE #101 STREET ADDAESS | | l'lS‘ Partw, th®m2
orv-sizp | NAPLES, FL 34104 oY-51.28 Paples, L 3;{ rod
IME PD [ pelete T \/F b [@Thange [ Adaition
NAME AMMECCCOPANE, DENISE NAME
SIREET ADDRESS | 1095 PARTRIDGE CIR #102 STREET ADDRESS
CITY-51-2IP NAPLES, FL. 34104 CIry-SI-2¢
e D (& Deete TITLE [J Change [ Addition
NAME KLOSKIN, GLENN HAME
STREET ADORESS | 1065 PARKRIDGE CIR. #202 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-SI-ZiP
TITLE DTS { Delete TIILE [ Change [ Acdition
NAME GIZYNSKI, JOHN NAME
STREET ADDRESS | 1070 PARTRIDGE CIR #101 STREEI ADDRESS
CITY-§1-2IF NAPLES, FL 34104 CITY-51-2IF
TITLE ovD O Delete TITLE ?b [ Change [ Addilion
NAME ZALAR, FRANK NAME
STREET ADDRESS | 1085 PARTRIDGE CIR #102 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZIP
TTLE [ petete THLE O Crange  (Aadition
NAME NAME 00
STREET ADDRESS STREET ADDRESS glff d c(," G/ (4
CITY-ST1-2P CITY-§T-2IP ?/ 34—[ & 4

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same Jega) effect as if made under oath: that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

/b5 2SR/

of the corporation or the receiver or rustee empowered 10 execute this
changed. or on an attachmentith an address,

SIGNATURE:

SIGNATURE AND TYPED DM 0 NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phore #




