2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3570

1. Entity Name

LAKE POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

£339 N. WICKHAM ROAD
MELBOURNE FL 32940

Mailing Address

P.0O, BOX 410103
" MELBOURNE FL 329410103

2. Principal Place of Business

3. Malling Address

MR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90040 043 ****6] 25

R

DO NOT WRITE IN THIS SPACE

L

City & State City & Siate 4. FEI Number Applied For
- = N To- 59"2525033 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STEWART, FRANCES
6939 N WICKHAM RD.
MELBOURNE FL 32940

Name

Street Address (P.O. Box Numper is Not Acceptable)

City

FL

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 Florida.

SIGNATURE

Slgnature, typad er printed name of registerad agent and 118 if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW:

8. Election Campaign Financing

$5.00 mMay Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ' O Delete TMLE [Jchange [ Addition
HAME CIMINO, ANNETTE NAME
STREET ADDRESS | 347 CYPRESS DR STREET ADDRESS
ov-s1-22 | MELBOURNE FL 32040 CITY-ST-21P )
T VP T e w Delete TLe e ‘_ﬁQ Sores W Crange L1 o
wue | RUSTLER, EMANUEL A e | e
streeT a0oRess | 343 MYRTLEWOOD RD STRECT ADDRESS [ 225 € r“‘\r Nedoe
omv-si» | MELBOURNE FL 32040 eovsiwe | el VA BZ2T¢0 U2
TITLE PD N Delete TITLE ﬁ? “D . ' /Q Change ] Addition
NAME BOBST, JACK NAME S~ Pa Y& S on
STREET ADDRESS | 395 CYPRESS PT STREET ADDRESS 25 C‘L —e-55 P <+ T
onv-s-2¢ | MELBOURNE FL 32040 CITY-5T-2P >0 2> = 22940
TLE sSD 0 Delete TITE treT O] change [ Addition
NAME JUBACK, MARGE NAME
STREET ADDRESS | 375 MYRTLEWOQD RD STREET ADDRESS
erv-s-2P | MELBOURNE FL 32940 CITY-$7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P° CITY-ST-2IP

12, 1 h‘ereb); certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on-this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or
changed, or on an attachment withy'an ddress, with all other

SIGNATURE:

stee empowered 10 execy

2 empowered.

B IVRIa D

/500

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMESF-SIGHNG OFFICER OR DIRECTOR

/ / Date

Dayume Phone #

PUSE oy

[



