FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT #N99000002467 ' GIET 04-18-2005 90549 042 ***%6] 25
1. Entity N
EM?E!%AE‘ITS POINTE AT BAY ISLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address, v '
/0 BETH CALLANS MGMT /0 BETH CALLANS MGMT Z 0 U 3 5 5 09
595 BAY ISLES RD SUITE 201 595 BAY ISLES RD SUITE 201
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
S R AR AR
Suite, Apl. #, elc. Suite, Apl. #,Ketc. ' 04132005 Chg-NP - ... CR2E037 {10/03) T
City & Stalé City & State h 4. FEl Number . Applied For
65-0917179 Not Applicable
Zip Country Zp Countty 5. Certificate of Status Desired O gg,'gesq&?:;md
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
Name
BETH CALLANS MGMT CORP
5095 BAY ISLES RD SUITE 201 ) Street Address (P.O. Box Number is Not Acceptabile)

LONGBOAT KEY, FL 34228 : -

Gity FL | Zip Code

-

§. The above named enkity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accepl
ine obligations ot registered agent.

SIGNATURE
Signature, typed OF priniea name of ragusterag agent and itla i applicable, (NOTE: Regrsiered Agent Kignalure 18quireg when remnsianng) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 may Be € pheck payable’ lo
Due by May 1, 2005 - Trust Fund Contribution. Added to Fegs ida Departmem 01' Slale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD Welete T ) O] Crange [ Adttion
RAVE TANLEY, JEFF NAME wallace. ,John
STREET ADDRESS | 4243-D NORTHLAKE BLVD stresTAD0RESS | [ Lk Ha rhooy Ltiks C_ L
CITY-S1-219 PALM BEACH GARDENS, FL 33410 CAY-ST1-2P i 3 b oot Kﬂd Fl— 3l 3K
TME . {vwPDy - iFDéte:e . e AlsT0O 7 [J Change K] Addition
HAME BRAHMBHATT, YASHVANT NAME Quivt'con |’ Fradvk .
SIREET ADDRESS | 4243 NORTHLAKE BLVD., sweeranoress | {Qou Marbowy Lowks Cire -
ory-sr-zp | PALM BEACH GARDENS, FL 33410 CITy-S1-2P Lonehaat K asfr (=0 o o
e STD 1 Deete e vep ! i Change ] Addition
wwe - | CURTIN, MAUREEN NAME ¢ Urtin WAdLYeen — :
STREET ADDAESS | 2065 HARBOUR LINKS DR STREET ADDRESS o5 H’ﬁ cbou L(.LlLS r:
COY-ST-ZP LONGBOAT KEY, FL 34228 CIFY-$T-7P Aehdat & ey L B 3-€
Tine O Deiete TME AstiD ol ] Change Addition
NAME NAME Baryr tH F v\ofa_. g
STREET ADORESS | STREETADCRESS | Y0 H&rbour- L oaks Or-
CITY-57-21p on-st-ze | ) hoot - Koy [FL 2y, g
SmmET T T e =~ oege— —f-1me — —— VPD LF ———«-—-’—m-—B-cmam‘Mdn‘m
NAME HAME an»fotr‘f' Varieen
STREET ADDRESS st aeess | (o7 Mar bau r Liadks Cuor .
oITy-S1-2p cir-s1-2p wghoet Key (=1 BiH8
e O Derte e i / CiChange [ Additicn
NAME NAME
SIREET ADORESS STREEF ADDRESS
(ITY-ST-2P ey-si.zP

12. [ hereby certify that the information supplied with this hhng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicaled on this report or supplemental repart is frue 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 receiver or trustee empowered fo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an ailachmeni with an address. with alt other like empowered. G’ "1 ‘

/-"' —— -
SIGNATURE ',/ (2 FFMK Qu,- ~lCoN ",,I 5/01* Yoo Lo

SIGNATURE AND T\‘I{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Doyt Prione #




