FILE NOW: FILING FEE IS $61.25

NONPROFIT %4 3 FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Mg \i Sandra B. Mortham
ANNUAL REPORT s. '-:_ L Secretary of State
1996 o ‘1,55/ DIVISION OF CORPORATIONS

DOCUMENT # N95000001313 (4)

1. Corparation Name

LAKE POINTE CONDOMINIUM ASSOCIATION OF MARINA LA

(€ NG L

Principal Place of Business Mailing Address
300 GRECO AVE. 300 GRECO AVE.
CORAL GABLES FL 33145 CORAL GABLES FL 33146
3. Date Incarporated or Qualifiad 3a. Date of Last Raport
03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
x_ 4930 5w Ja Are xS0 SUO H AVE | 55— Oy | D5 [ rer e
Soita, Apt. &, Z1c S“ite" ‘ :pt' e 5. Cortificato of Status Desired U/ $8.75 additional
22 :tk 0% ’;I ' O 5 ) Feo Requirad
City & State Crty & State 6. Election Campasgn Financing $5.00 May Be
23 m\ gm \ [ PL‘ E] M\ pm l 4 F L" Trust Fund Contribution ) Added to Fees
Zi - Country y Counlry 8. This corporation has lability for intangible tax under s. 199.032,
;ﬂ:%\ 5b -El ‘ lDDA Egl ga ‘%-5 E} l g Florida Statutes [ ves [¢]

9. Nama and Address of Current Registered Agent 0. Name and Address of New Registered Agent

NN REU GBI

BELL. J. ED e gdrggs {P.0. Box Number is Not Accepta
300 GRECO AVE. A S BT S Ave. N o

CORAL GABLES FL 331468 83
| 2

UMMM ) FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the apjoinrmenl as registered agent. | am

familiar with, CCH)| 6 obligations of, Section 817 0503, Elorida Statutes,
swanre (I A== " OBREY GIaELCwL PITID. 4

Signatare, typed O ntod rame of regstered agerit ad i if 4w atic INCITE. Flosgritored Agerl sigrature Thop ired when renstal ng:
12 i OFFICERS AND DIRECTORS /' 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 17
TniE DP e eTe £ TIILE )T Ip) ClChange  [lMdition
NAME EASTON, EOWARD 12 NAME ALDREY G RELLY L_J .:ﬂ o
stree aoress | 300 GRECQ AVE. sasieeraoneess | AQ FO 2O A AVE \
orvsre | CORAL GABLES FL 33146 / sersize |yt FL 23NES P
1ML v [OELETE 217MLE N ’ Clchange  ReATdition
N BABCOCK, CALVIN 220 N B2 kDus okl
sneer anoress | 300 GRECO AVE. asmenaeess [ 30 DHLO A AVE X100
CiTy-S1.21P CORAL GABLES Fl. 33146 / zeomvssize [V EL AHSES Vs
TITLE DST fefoeLere JUTILE ) ,D kg Ochange  [BrAdditian
NAME BELL, J. ED 32 NAME (| ¢ Y )
STREET ADDRESS 300LLGHECO AVE. 33 STHEET ADDRESS é&%@ SO | AVE o
CiTy-S1-21p CORAL GABLES FL 33146 movsize [T BFL AR P
TILE [DELETE $1TITLE D Ochange  [Ffadition
NAME 4 2 NAME ﬂ&ﬁ W H DGDF'! u
STREET ADDRESS 43 STREET ADDRESS 38' oD Ho %’\J )
CHY-$1-210 44 CITY-5T-21P ™ q’am 1 Fu 3%‘\% -
THLE [JDELETE S1TITLE () CIcChange [ b#Mdition
NAME 5.2 NAME LDV
STREET ADDALSS 53 STHEET ADDRESS 40.:0 6\(2@6 OV E—_ﬁ \
CITY-ST-21P 54 CITY-51-28 YL rTY L 1:'8 A A T by
TmLE CIDELETE 61TITLE ' [JcCnange [ Addition
NAME B2 NAMEE
STREET ADDAESS £.3 STREET ADDRESS
CIFY-5T-2IP 84 CITY-SI-7

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemplion slaled in Section 1 19.07{3){k), Florida Statutes. | further
cortdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or difector of iffe corporation or the receiver or trustes empowered Lo exacute this report as required by Chapter 617, Florida Statules, and that my nama

appears in Block 12 or Bl if chanped, or on an attachment with an address. 6 / d‘
QUE E1BEIL L 4]l

SIGNATURE: | il -
QNS A AR YNV A

S

&/ANG TVRED DR PRINTED NAME OF SIGNING OFFICER OR

CR2E037 (12/95)



