T
Sy FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N99000001064
1. Entity Name 04-13-2005 90050 Q05 ****4] 25
MANATEE POINTE RESERVE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
SOUTH PATRICK DRIVE 582 HWY A1A
INDIAN HARBOUR BEACH, FL 32937 SATELLITE BEACH, FL 32937
D ,tl ;

2. Principal Place of Business 3. Malling Address HI | ‘l |‘|L 1 ”

Suite, Apt. #, elc. Suite, Apt. #, etc. ) 01102005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applted For

59-3559469 Nat Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired [ g g?qu!l\gidmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - — =
PROKOP, VICTORIA
582 HWY A1A Sweet Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL I 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 Fiorida. § am familiar with, and accept
the obfigations of registered agent.

SIGNATURE 'Zé{' Q- Woﬁ Vietoria ]Q’O)%p -{;9—05"

WWWMMNWM e if spplicatie. cmwm receined when reinstating)

Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Departmnent of State
0. ' GFFICERS AND DIRECTORS > 1. ADDITIONS/GHANGES 10 OFFICERS AND DIREG T ORS IN 10
T oP ) e Y [l Change  ~[Addiion
e VITALIE, CHARLES N Lonie (MoKee
STREET A0FESS | 210 MCGUIRE BLVD. STREET ADORESS gog Me Guire B Blvd
erv-stzp | SATELLITE BEACH, FL 32037 , oy-S¥-2P |Om Warkour Beach, FL 32937
e DVP TR peke e [ Crange  [Zmadiion
NAME PURCELL, LARRY NAE Aarclo\ Roberis
SFREET ADORESS | 306 MCGUIRE BLVD. STEARESS | R10 \-evopicp Ct:
CTv-S1-2¢ | INDIAN HARBOR BEACH, FL 32937 ovsiz  |vrdian 1! a cEa P EZiﬁL‘l: L %3937
e DsST 3 Desete TmE ' O crange [ Addition
N -1 KASTL LOIS -§- e e e - -
STREET ADDRESS | 302 MCGUIRE BLVD. STREET ADDRESS '
oiY-5-2¢ | INDIAN HARBOUR BEACH, FL 32937 CTY-51-2P
e O3 petete me ] D crange  <sHagdition
NAME A Soyce Shvand o\
STREET ADORESS STREET ADDRESS 0‘2‘ e Guire Blvor
CrTY-§T-2P CITY-S7-7P rbour FL 22937
e [ oelets TME D [ Change tion
NAME NAME ~SoeVie Wi 53'“ 5
STREET ADIRESS sTEETAIRESS | 3} VeronTe q ,7
cim-st- 2. av-st2 | coindien Hac our 6{ ach fL 32935
TME .o v O vetete. TMLE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP ciy-s1-2p

12 | hereby certify that the information supplied with this fi lgg does not qualify for the exemption stated in Section 119. 0?*[3)(:) Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 recefver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal iy name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with allgther like empowered.,
SIGNATURE; J2<. st 4705 32)-775. 4289




