2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # N03570
bubvbtidint) Secretary of State
of 3 o ok
LAKE POINTE HOMEOWNERS ASSOCIATION, INC. 03-16-2004 20041 039 #6125
PR S

Principal Place of Business Mailing Address
6938 N. WICKHAM ROAD : 6939 N. WICKHAM ROAD
MELBOURNE FL 32940 MELBOURNE FL 32840

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)

City & State Cily & Stale 4. FEI Number Apgplied For

59-2625033 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired H $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, FRANCES
6939 N WICKHAM RD
MELBOURNE FL 32940

Street Address (P.C. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE -
Slgnature. typae of prinlad name of registered agent and tile it applicable. - -(NOTE: Regislered Agent signalure raquirsd when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. tl Added to Fees
0. CFFICERS AND DIRECTORS y 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
P .
TIME I pelete TILE 1A Thange [ Addition
NAME PATTERSON, JOHN NAME coNKLIN
sTREET AncrEss {393 CYPRESS PT DR STREET ADDRESS é /> RESS FP NT D ﬁ
T MELBOURNE FL 32940 e
GiIY-ST-21P Vs CITY-ST-21P MFA u/?N.E 22940 -
TIRE D \JX Delete THLE V P "_'fe E ,q 5’ . Vaﬁmnge 3 Addition
NAME DOREN, CAROLYN NANE oy H EnR ¥
STREET ADoRess | 322 MYRTLEWOOD RD STREET ADDRESS S5 Conco R D },
orv-st-zp  |MELBOURNE FL. 32940 P eITY-ST-7 B L RO B E FL 35990
TITLE " - - JZ/Delete TITLE * [JChange [ Addition
NAME FRISCEA, DEAN NAME
sTReet appaess | 339’ MYRTLEWOOD RD =T sTRReTAboRess | " -
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TIME D [ pelete TITLE [JChange 7] Addition
NAE MEYERS, CONNIE NAME
steeT ooress | 321 MYRTLEWOOD RD _ STREET ADDRESS !
orv-sr-zp {MELBOURNE FL 32840 CITY-ST-7P
. L)
TTLE ’ TITLE (hange Additio
e BOSHAM, PALL L) el e L Change. L] Addticn
STREET ADDRESS, |20 CYPRESS PT DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-ST-2
TITLE {7 Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-ST-2IP CITY-31- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that + am an officer or director
of the corporaticn or the receiver or trustee emQOMﬁred to execute this report as requued by Chapter 617, Forida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address all other ke empowered.

’

SIGNATURE: __ \ea,, /e L [74 .

SIGNATURE AND TYPED Gl PRINTED NAMEOF SIGNING OFFICPR on DIRECTOR Date Oaylime Phone #




