FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

N95000001313 (4)

LAKE POINTE CONDOMINIUM ASSOCIATION OF MARINA LA

FILED

Apr 17 1998 8:00am
Secretary of State

e A
Principal Place of Business Mailing Address
g;o 1%? 72ND AVE g‘éo'?g TND AVE 3. Dale Incorporated or Qualified
MIAM! FL 39155 MIAMI FL 39155 03/16/1995 ‘
us us 4. FEI Number Applied For
650571757 Not Applicable

- Principal Place of Business

28. Mailing Address

B. Certificate of Status Desired

X

$8.75 Additional

;1] 26 Fes Roquired
Suite, Apt. #. elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May ee
E!] ;-l Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Oves ONa
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
—-:4-} ;S-I ;] E] Personal Property Tax due June 30. ] Yes m No
$. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
GIBELU“- AUDREY 82| Strest Address (P.O. Box Number is Not Acceplable)
4970 SW 72ND AVE, #105
MIAMI FL 33155 83
841 City 85| Zip Code
FL [*]

1. Pursyant to the provisions of Sections £17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office O regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

indicated on this annual report or sU
officer or director of the corporalion 5 the receiver or trustee empowered to execute this re
Block 12 or Block 13 if changed, or

SIGNATURE:

WWJW

lementa! annual report is trug and accurate and
an atlachmant with an address.

e B et

e | Popaen Gdeaasy  Halq¥

Signature. typed o printed nama of 1egistersd apant mnd titla It apphcable (NOTE: Regisiared Agent signature required when reinglating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T peLeTe 11 TITLE [ thangs 7 Addition
NAME GIBELLINI, AUDREY 1.2NAME

strier appriss | 4970 SW T2ND AVE, #105 1.3 STREET ADDRESS

CTY-ST-2IP MIAMI FL 14 CTY-S1-21P

TITLE VD T DeceTe 21 TITLE [T change LT Addition
NAME BECZKOWSKI, SYDNEY 2.2 NAME

streer aooress | 4970 SW T2ND AVE, #102 23 STREEY ADDRESS -

CITY-S1-2P MIAMI FL 2 4CY-ST-2

TILE 1] T OEtETE 31TILE [dcChangs  [J Addition
NAME MORA, RICK 2.2 NAME

sTheer appeess | 4970 SW T2ND AVE, #102 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.CY-ST-2%

TE D [T oewETe 41 TITLE [T change [ Addition
NAME KHONSARY, ABBASS 4 2NAME

sreeT anoness | 4970 SW T2ND AVE, #100 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 4.4 CITY-ST-21P

TnE D T OfLETE 5.1 THLE [ Change T Addition
NAME COMPAGNONI, LOU 5.2 NAME

saeer appress | 4970 SW 72ND AVE, #1068 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 5.4 CITY-ST-2IP

TITLE 7 DELETE 6.1 THLE [TTrangs ~ L Aadition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

OITY-51-21P £4 CITY-5T-2P
“1&. i hereby cerlify that the Informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florioa Statutes. | further certify that the information

al my signature shall have the sama lega! effect as if made under oath; that | am an
port as requlred by Chapter 617, Florida Statutes; and that my name appears in
-~

DIRECTOR

"D OR PRINTED NAME OF BIGQNING OFFICER OR

Date

Daytima Phona #

CR2EC37 (10/97)



