2005 NOT-FOR-PROFIT CORPORATION

RECEIVED FEB 2 8 2

ANNUAL REPORT

DOCU

MENT # N97000003138

1. Entity Name
VIEW POINTE HOMEOWNERS ASSOCIATION, INC.

1815 MICCO
SUITE 104

‘| Principal Place ot Businesg - "—— ——

Maiting Address - ~
PO BOX 14019
TALLAHASSEE, FL

SUKEE COMMONS DRIVE

TALLAHASSEE, FL 32308

— e e -

32317

FILED

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90091 031 ****51.25

- 50021920 —- - -

) A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
. 59-3305307 Not Applicable
Zip Couniry Zip Country o $8.75 Additional
5. Caertificate of Status Desired O Foe Required
_ . l . _.6._Name and Address of Curreni Reglstered Agent._ R - . -.7._ Mamep and Address of Now Regletered Agant - —— - - .—: —
- S - - Z — ~
, TRACY

C/O COMMUNITY PROPERTY MGMT
1815 MICOSUKEE COMMONS DR SUITE 104
TALLAHASSEE, FL 32308

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

_—

City

' FL [ Zip Code

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . )

Signatute, typed or printsd name of registered agent and titls i applicabla.

(NOTE: Reglsisrect Agent signature required when reinstating}
5ot

: Filing Feo is $61.25 8. Election Campalgn Financing « $500 May Be ’ I_\ﬂaké check ﬁay_able to s
Due by May 1, 2005 - Trust Fund Centribution. .. Added to Fees, _ Florida Department of State .

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

mE STD O pelete TE [ change [ Addition

HAME JONES, VALERIE NAME

STREET ADDRESS | 3274 SKYVIEW DRIVE STREET ADDAESS

ciTy-57-2P TALLAHASSEE, FL 32303 CITY-sT-2IP

TILE VPD O pelete TmE [ Change [ Additior

NAME GILMORE, WILLIAM MAME

STREET ADDRESS | 3235 SKYVIEW DRIVE SYREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32303 CiTY-5T-2IP

TmE D [ pekts TTme Ocuange [ Addiion |
oo oo = |- CASTELLON, AUDREY— — - —=- — - " NAME = TR T T

STREET ADDRESS | 3127 LAYLA ST STREET ADDRESS

Cy-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2P

TILE () Deleta_____[§_TmE e e e [Ocrange___ [ Addition | _ _
T g — - - 7 NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P . CITY-51-2P _

TITLE [ Deletn THILE O change [ Addition

NAME ENT.D F EB 0 7 2005 NAME o )

STREET ADDRESS ! : . L STREET ADDRESS - - - o -

CTY-§T-2P T V@VD N ‘T:woo .. ) crvstae. - R .= .

TMe . OCoeete - me Oy [ - . . ‘Ochange [ Addilion

RAME . PA'D FEB 07 2005 ] R R _m-‘_' R . e

* STREET ADDRESS ) . . . - ~= - X STREET ADDRESS , ,
' CHY-S'I-:ZIP “ iy : 'cn:_Y_.ST.:ﬂp S T . I - .

changed, or on an attachmant with an address, with all other like empowered.

smmruns%;m

aleceQp—

12." | hereby certity that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiver or trustas empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mummmpw:qmoﬁmmonm
et

2{2( {Q{M

A4S x |4
Daytime Phora #




