DOCUMENT # N99000000298 . FILED
1. Entity Name o
L]
COMPASS POINTE COMMUNITY ASSOCIATION, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Addrass 01-11-2001 90011 049 ****g] 25
700 N. WICKHAM ROAD 700 N WICKHAM ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
e S ANPAFOR AR DR EA
Suile. ApL. #, 8lc. Sue, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE l o
City & State City & State 4. FE| Number Applied For _s' i
59-3558549 Not Applicable I I |
Zip Country Zip Country " ) $8.75 Additional .
5. Certificate of Status Desired O Fee Required .; |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | Bl
- - i Name T S e N = I !
STITZEL, ROBEAT E SR Street Address (P.O. Box Number is Not Acceptable) . i
700 N. WICKHAM ROAD N
MELBOURNE FL. 32535
ﬂ Gity FL | Zip Code i
8. The above named erngfy submjts this statem rpose of changing its registered office or registered agent, or both, in the state of Fiorida. I el
SIGNATURE f S~ 7‘/0 l v
Signature, typghl or printed name of registered agent and titl plicable. {NOTE: Regi d Ageni sig requirad when rei i DATE 1
FILE NOW: ﬁ/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 3  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10 -
TIE PD 1 Delete TLE - O Change (2 Addition | S
NAME STITZEL, ROBERT E SR. NAME =
STREET ADDRESS | 700 N. WICKHAM ROAD STREET ADDRESS 5
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP b
o
TMLE STD O Delets TILE O change [ Aediion | &
NAME STITZEL, ALMA J NAME
STREET ADDRESS | 700 N. WICKHAM ROAD STREET ADDRESS
ov-s-2¢ | MELBOURNE FL 32935 CITY-$T-2F k ) ‘
= ~TD- I Dolete E ) [ Chenge [ Addition
NAME DETTMER, DALE A NAME
STREET A00RESS | 780 S APOLLO BLVD. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-57-2IP
TIMLE [ Delete TITLE [ thange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TiTLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TMLE 21 Delete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the inf i does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indlicated on this report s is true gnfl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the/receivel or g poweref] Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a ith g B, with gl pther like empowered.

A o EAD D RO TE)E. Stitzel 1/4/01 321-254-8454

FIGNATURE AND TYPED OR PRINTED #us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




