FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT B
CORPORATION FGR
ANNUAL REPORT I

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N03570

()

LAKE POINTE HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Busingss

Mailing Address

MR AR MR A

Feb 11 1997 8:00am
Secretary of State

3 1 6930 N WICKHAM ROAD P.O. BOX 410103
MELBOURNE FL 32940 MELBOURNE FL 329410103
3. Date Incorporated or Qualified [ 3a. Date of Last Report ]
|
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For |
p” e] 59-2625033 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
o e P 5. Certificale ot Sialus Desired (| 58'75 Adc!anonal
i |z2 27! Fee Requirad
? City & State City & State 8. Election Campaign Financing $5.00 May Be
5 (28 28 Trust Fund Contritution Added lo Fees
E [~ Zp Country Zip Country B. This corporation has liability for intangilble tax under s. 199.032,
£ f24] 26 29 30 Florida Stalutes Oves o
5 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
i _ 81 Name
E“ HELLER. GWEN 82! Street Address (P.0. Box Number is Not Acceptable)
& 356 CYPRESS POINT DRIVE
. MELBOURNE FL 32640 8
i 84| Cily 85] Zip Code
FL
¢ | 1% Pursuant io the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
. agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
3
%..| SIGNATURE
% Signatura, lyped of prinled name of regislored agerl and 1itle i applicable (NOTE Registered Agenl sgnalure required who: reinstaling) DATE
ﬁ 112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2 TIE PD [ DeCeTE 1ATME PD A change [ Addition &
+ 71 Name HELLER, GWEN 12 NAME McGUIRE, PATRICK 5
¢ | smeevaporess | 359 CYPRESS POINT DRIVE 1ysmeeraonkess | 338 MYRTLEWOOD ROAD &
+ | omv-sr-ze MELBOURNE FL reciv-si-2p | MELBOURNE, FL 32940 &
p [ e VPD (] DELETE 21TIME VPD & Change [ Aadition | O
Fo| e KUNZE, LUCILLE 22N HELLER, GWEN
- | smeeraooness | 380 MYRTLEWOOD RD pasreer anoiess | 359 CYPRESS POINT DRIVE
i omr-sT-2e MELBOURNE FL gacmy-sre |[MELBOURNE, FL 32940
e S0 CJDELETE BATIME [I'Change [T addition
Pl NAME SILVA, KATHY 32 HaMt
8| smecvaooness | 523 QAKMONT PLACE 3.3 STREET ADDRESS
i | ome-s1-2p MELBOURNE FL 34 CITY-5T- 21
E I ane T [J GELETE 41 TINE [ change LT Addition
oo
NANE RUSTER, EMANUEL 4.2 NAME
steeeraophzss | 343 MYRTLEWOOCD RD 4.3 STREET ADDRESS
oITY- 51- 2P MELBOURNE FL 44 CITY-57-2P
i LT DELETE 51TNLE [JChange [ Additicn
B name 5.2 NAME
5':!‘? STREET ADDRESS 5.3 STREET ADDRESS
}: CITY-ST-2P 54 CITY-§1-21P
#1 mme [ CELETE 6.1 TIILE [J change [ Adition
o] name 6.2 NAME
;fi‘ STREET ADDRESS 6.3 STREET ADDRESS
&1 omv-sr-ze §4CI1Y-ST-7P
Ek-; 14. 1 do heraby certilty that the information supphed with this filing does not quality for the exemption slated in Section 113.07{3)(i}. Florida Statutes. | further certify that the
tH Information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporation ar the receiver or tryftee empowared fo execute this report as required by Chapter 617, Florida Statules; and that my name
eppears in Block 12 orfligek 13 if changed. or on an altachmgff with an address
I O TN TN Y, S N Ty - I




