2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N98000006014

1. Entity Name

m%SS POINTE PROPERTY OWNER'S ASSOCIATION,

Secretary of State

03-24-2008 90065 003 ****51.25

Principal Place of Business
340 40TH CT SW
VERO BEACH, FL 32968  US

Mailing Address

PO BOX 651112
VERO BEACH, FL 32865-1112 US

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

O RRE AR RO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 03192008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiliad For
59-3628962 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registarad Agent
Name

LEFFEW, RICHARD B
385 40TH COURT SOUTHWEST
VERO BEACH, FL 32968

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

City

FL l Zip Code

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

the obigations of registered agent.

SIGNATURE

Signature. typad of printed name o registared agen! and tile if appicasie.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

{NOTE: Aegisiered Agent 31gnatura raquired whan ranetating) DATE
$5.00 may Be Make check payable to
Added to Fees Florlda Department of State

Trust Fund Contribution.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEE P Nwae TITLE [ Changa [ Addition
NAME BECHTOLD, JERRY NAME

STREET ADDRESS | 405 40TH CT SW STREET ADDRESS

CITY-ST1-2P VERQ BEACH, FL 32968 CITY-ST-2P

TILE VPS Mem TE [JChange [T Addition
NAME WRIGHT, DON NAME

STREET ADDRESS | 480 40TH CT SwW STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32968 CITY-ST-2P

e T £ velete ATLE P Rcrenge [ Addition
NAME LEFFEW, RICHARD B NAME

STREET ADDRESS | 385 40TH COURT SOUTHWEST STREET ABDRESS

CITY-ST-2P VERO BEACH, FL 32968 CITY-S§T-2P

TIRE [J pelete e T [ Changs ] Asdition
NAME NAME Pater R&ake.

STREET ADDRESS s aooress |30 4O Court SW

CITY-51-2P orv-st (\ero Beacia CFL 22403

TILE [ pelers TILE vPs - [ Change  Jaddition
HAME NAME Robin Dancisin

STREET ADDRESS stctanofess | 366 4O Court sw/

QT -g1-2F oS- | Verp Geacia, FL 3R96%7

THLE 3 Delete e ' O] Crange L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51. 2P CITY-57-21P

12. | hereby cerlify that the information supplied with this fiiing
indicated on this report of supplemental report is true an

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chanter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an at ent with an address, with ajl other like empowered.
SIGNATURE: D Prter Radie o311fs2_322-373-2122
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owe | Daytime Prons %




