FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N97000003138 04-27-2006 90216 033 ****61 .25

1. Entity Name
VIEW POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address qu yues -
1815 MICCOSUKEE COMMONS DRIVE PO BOX 14019 )
SUITE 104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

IGIATIAMIER G

) '01052066' No'Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE | ——v
59-3305307 Not Applicable
5. Certificate of Status Desired (] ?asagg; l':i‘:’:jﬁ"“d

6. -Name and Address of Current Reglstered Agent - ——

seercTRECY TAMmY, OAUGH T
C/O COMMUNITY PROPERTY MGMT DO NOT WRITE
1815 MICOSUKEE COMMONS DR SUITE 104

TALLAHASSEE, FL 32308 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of regisjgred agent. \QM\
SIGNATURE — , SAS O

&gmt}u.—fﬁxd or prlm;‘fn'arm of registerad agenl and titk i nm;liceble. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE STD

RAME JONES, VALERIE

STREET ADDRESS | 3274 SKYVIEW DRIVE
CITY.ST-ZIP TALLAHASSEE, FL 32303

TILE VvPD

NAME GILMORE, WILLIAM

SIREEY ADDRESS | 3235 SKYVIEW DRIVE
CiTy-81-2IP TALLAHASSEE, FL 32303

TILE D -
NAME CASTELLON, AUDREY

o
m B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-57-2IF

TITLE

NAME

STREET ADDRESS
CY-57-2P

TILE

NAME

STREET ADDHESS
CITY-ST-2IP

12. | hereby cerify that the Information supplied with this hllndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate #nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower this report as required by Chapter 617, Florida Slatules and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a
Q@J A1) W _Hi-rye

/dOF BIGNING OFFICER OR DIRECTOR Daytume Phone #

SIGNATURE:




