‘~ FILED
2008 NOT ANNUAL REPORT TN Feb 11, 2008 8:00 am

DOCUMENT # N97000005597 Secretary of State
1. Entity Name 02-11-2008 90061 029 ****g] 25
THE POINTE ON LEMON BAY ASSQCIATION, NC.
Principal Place of Business Mailing Address
5206 THE POINTE 5206 THE POINTE
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223
e B 1 0
T B U4
Suits, Apt. #, stc. gj‘;{&‘, “'é"cu) I 02072008  Ghg-NP CRZE037 (12/06)
City & State i 13 - 4. FEI Nymber Applied For
C&E‘j@m d Q. 65-0801320 Not Aepicabl
i Country S;"Lqu S \i"‘%‘% 5. Cortificate of Status Desired [ Eg-;?qgg“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DIGNAM, THOMAS M -
5206 THE POINTE - - Streat Address (P.0. Box Number is Not Acceptable) - =

ENGLEWOOD, FL 34223

.-

?i’!‘f"" City . FL ‘ Zip Code

8. The abova named entity submits this staterment lor the purpoese of changing its registered office or registerad agent, or both, in tha State of Rorida. | am familiar with, and accept
the obligations of registered agent.

.. 5 -

SIGNATURE . :
. &Mmammdwmmﬂ ke f applcabie. [NQTE: Registerad Agent signature rquired when reinstating) DATE
' ) |=|||||%; Foo Is $61.25 8. Election Campaign Financing 55_00 May Ba Make check payable to
nug?y May 1, 2008 Trust Fund Contribution. O Added to Feas . Florida Department of State
ETE 5;5 . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -5 Ooeste  J me Shicle roD S Do S
NAME LANIYS, JOHN K HAMIE 93S Yok /
STREET ADDRESS | 5268 THE POINTE STREET ADDRESS X
eTv-S.2p | ENGLEWOOD, FL 34223 avsize | ENG lecooect CFoe 34z22
e VP We TE ~ 7 [ Change %diu‘on
NAME FISHER, JOHN RAME f
STREET ADDRESS | 45 GRAND PALMS STREET ADDRESS
CIvY-StT-2P ENGLEWCQOD, FL 34223 CITY-5T- 2P
me ST [ Deiete e o Y ECGILACY Sitrang [ Aceiton
NAME DIGNAM, THOMAS M NAME
STREET ADDRESS | S206 THE POINTE STREET ADORESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-2P )
TME L-Guro, D\'gr‘am VP Do L: ‘ ] Crange _$2CAdtion
NAME : T\UZ G NAMEE
sweaoness | o8 SO Tein< STREET ADORESS
CiTY-S1-29 ¢n 4w L L 347 2.2 tiTY-ST-2P
TE O Detete THE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TE [ petete e [ ctange ] Aadition
RAME NAME
STREET ADORESS STREET ADORESS
. CHTY-ST-2P CITY-ST-7IP

" 12. | hereby certify that the information suppiied with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director

of the corporation or the raceiver or trustee e e this report as required by Chapter 617, Florida Statutes; and that my name ap| j k 10 or Block 11 i
changed. or on an atta i ke smpowered. " w .
SIGNATURE; 2-7-08 YMGIS
Prigh s OF siGHNG OFFICER TR IRECTOR Dats Daytme Phone #




