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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000096198

1. Entity Name

POINTE VISTA II, INC.

Principal Piace of Business

800 N. HIGHLAND AVENUE, STE. 200
ORLANDO, FL 32803

Mailing Address
PO BOX 4961

ORLANDO, FL 32801-4961 US

2. Principal Place of Business 3. Mailing Address

(T

Suite, Aptl. #, elc. Suite, Apl. #, etc.

I

01042005 Chg-P CR2E0M (10/03})
City & State City & State 4. FE| Number Apptiad For
59-3413452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA.INC
390 N. ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

Street Address (P.O, Box Number is Not Acceptabls)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fypad or printed name of registered agani and tite if appiicabls,

(MOTE: Reqislered Agant signaturs requrired whan reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS O nelete TITLE [ Change ] Addition
NAME CARLTON, CHARLES S NAME :

STREET ADDRESS | 800 N, HIGHLAND AVENUE, STE. 200 STREET ADDRESS

CITY-S5T-2P ORLANDO, FL 32803 Ciy-Si-2p

TIE VPT 3 pelete HITLE Ochange [ Addition
NAME KRQOPP, STEVEN G HAME

STREET ADDAESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADORESS

CITY-ST-2P ORLANDO, FL 32803 CITY-$7-21P

TME VPAS O velete TME () Change [ Addition
NAME MCKINNEY, EUGENE J NAME 1000541 22=2=21

STREET ADDRESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADORESS D5/10/05--01005--024  #%150.00
CrY-S1-2P ORLANDO, FL 32803 CITY-ST-2IP

TILE O Delete TINE Cicharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-57-2IP CITY-57-21P

TME [3 Detete TnE OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IF

TITLE 3 Delete TIME O Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the inforemation supplied with this !iling

doas net qualify for the exemption stated in Section 119.07(3Hi). Florida Statutes. | further certify that the information

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 corporaticn or the recaiver or trustee empowerel? 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addre; like

SIGNATURE:

rad.

?7.?/ 7

SIGNATURE AND TYPED Of

3 OFFCER OR DIRECTOR

Yopps 902292

Fteven :)MPP, Vi

oL Presidont

L3 Bmbemes MDD 99 'mﬂﬁ




