- FILED
200 MOt RNUAL REPORT 7 TON  Apr 16,2007 8:00 am

DOCUMENT # N95000001313 ecretary of State
1. Entity Name 04-16-2007 90067 025 ****5]1 .25
LAKE POINTE CONDOMINIUM ASSOCIATION OF
MARINA LAKE, INC,
Principal Place of Business Mailing Address
4970 SW 72ND AVE 7250 SW 39 TERRACE
MIAMI, FL 33155 US MIAMI, FL 33155  US ‘
S LA REAUAC RS AACA MICEEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0571757 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT WESTON, JOHN

7250 SW 39 TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgralura. typed of prnled name of regisiorad agent and inia it applcable {NOTE: Asgsiered Agsnt signalwe required when renstating} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Connbution. O Added to Fees Fiorida Department of State
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD . O Detete TITLE [ Change  [] Addition
NAME ABBASS, KHONSANY NAME
STREET ADDRESS | 4970 SW 72 AVE STE 100 STREET ADDRESS
GiTY-S7-2IP MIAMI, FI. 33155 CITY-ST-2IP
TILE D ] Delete TITLE [ change £ Addifien
NAME EDUARDG, GOUDIE NAME
STREET ADDRESS | 4970 SW 72 AVE 102 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33157 CITY-5T-2P
TITLE D O pelete TITLE [J Change [ Acdition
NAME GIBELLINI, DANIELA HAME J—
STREET ADDRESS | 4970 SW 72 AVE STE 103 STREET ADDRESS
CITY-5T-7P MIAMI, FL 33155 CITY-ST- 2P
TIILE vD O Delete TITLE [ change (3 Addition
NAME QUEVEDQ, RAFAEL NAME
STREET ADDRESS | 4970 SW 72 AVE STE 109 STAFET ADDRESS
GITY-ST-2IP MIAMI, FL 33155 CiTY-S1-2P
e O etete TLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-5T-7IP
TITLE O elete TITLE ["] change ] Aodition
HAME : NAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby centify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapler 617, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if

thr like empowered. .
7L/’ 2/0 7 305l

Daytima Phone #

of the corporation or the receiver or tn
changed, or on an altachment with an

SIGNATURE:

SIGNATURE ANJ TYPED OR PRINTED NAME"OFSTGRING OFFICER DR DIREGTO/




