FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90226 034 ****61 .25

DOCUMENT # NO3570

1. Corporation Name

LAKE POINTE HOMEQWNERS ASSOCIATION, INC.

Mailing Address

P.Q. BOX 410102
MELBOURNE FL 32940

Principal Place of Business

6339 N. WICKHAM ROAD
MELBOURNE FL 32040

T AR

Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
2] ] 2 [0

2.

21] [26] 06/11/1964

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27) 59-2625033 Not Applicable

City & State City & Stat iti

ity & Stete 5. Certifcate of Status Desied [ $8.75 Additional
;;l ;I Fee Required
Country Zip Country B. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STEWART, v FRANCIS 82| Streel Address (P.O. Box Number is Not Acceptable)
6339 N WICKHAM RD
MELBOURNE Fi. 32940 83
84| city FL ‘ssl Zip Code

office or registered agent, or both, in the
agent. | am famiffawith, and accept the Gbligations of, Section 617,0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was autherized by the corperation’s board of directers. | hereby accept the appointment as registared

Signature, typad or printed name of registared ageni and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

125 7

IATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [J DELETE 11TITLE Fadp] P change [ Addition
e CIMING, ANNETTE 12 Jack BossT

sweeaooress| 347 CYPRESS DR < 3sTREETADDRESS | FP.5~ CYPRESS  FT.

orv-stze | MELBOURNE FL 32940 14 CITY-ST-ZIP PIELBouetE Fl 32940

TME vD [ DELETE 21 TMLE [4Thange ] Addition
NAME HELLER, GWEN 22 NAME

streetaporess| 359 CYPRESS POINT DRIVE 23 STREET ADDRESS

crvst2p  { MELBOURNE FL 2.44MMY-ST-ZP

TITLE SD ) TX{DELETE 31TME =D [5jChange 1K) Addibon
NAME SILVA, KATHY 32 NAME STPREGE  Jur Bae k

streeT aporess| 523 OAKMONT PLACE saSTREETADORESS | FAE MY RTEL 00D RD.

CITY-ST-2IP MELBOURNE FL 34,CITY-ST-ZP ME LBOwct’E L 3a%yp

TME D [ DELETE 4ATME V7R P Change [ Addition
NAME RUSTLER, EMANUEL 4.2 NAME LusT ER EMALUEL

streeT aporess| 343 MYRTLEWOOD RD aasmeeraooress | A3 Y7l Ee0ol D RD-

CITY-ST-2IP MELBOURNE FL 32940 44 CITY-ST-ZIP ML Bev RANE, ¥Fl 32990

TME ] DELETE 54 TITLE CJchange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S$T-2IP 54 CITY-ST-ZP

TLE I DELETE 6.17ME [JChangs L] Additign
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LCITY-5T-2IP 64 CITY-ST-21P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tre 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 in
Block 12 or Block 13 if changed or on an attachmeny

SIGNATURE:

tee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with ali other like empowered.

:

e/fég/?? (90) 2572931

CR2E037 (11/98)

111 T Attt

E



