EIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF SIATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION QOF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

LAKEPOINT HOMEOWNERS ASSOCIATION, INC.

W

|

AUMANENR L

Principal Piace of Busingss

PO. BOX 1112
LOXAHATCHEE FL 33470

Mailing Address

P.O. BOX 1112
LOXAHATCHEE FL 33470

3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
ETI El m58 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
uie. Apt T € s AP 5. Certificate of Stalus Desied [ $8.75 Additional
@ _27] Fee Reguired
Cnty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-Q-STI E‘ Trust Fund Contribution Added to Fees
Zp Counlry o Dp Country 8. This corporation has liability for intangitle tax under s. 199.032,
@ 25 29;1 30] Floriga Statutes I ves [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
WNOFF, ROB 821 Streul Adku-ms 0.0, Box Number is Not Acceptable)
2000 CROSS BREEZE DR.
WELLINGTON FL 32414 &3
84) City FL 85| Zip Code

familiar with, and accept the obligations af, Section 617.0503, Florida Statirtes.

17, Pursuant to the provisions of Sectons 617 0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida Such chan?e was authorized by the carporation’s board of dractars. | hereby accept the appointment as regstered agent, | am

the purpose of changing is registered office |

SIGNATURE _ el . L . o o o e e o .
Signatore, eped or printed na of regaterad agent and b i* gp INCTE Flgisieod Agent i it fus 18107 8 wow 1 et g OaTE

12. GFFICERS AND DIRECTCRS 13. AL TG THANGE S 10 OF FICE RS AND DIRE CTONRS 1N 12

FITLE D CJGELETE 11 TILE [ Change [ Addition

NAME KABINOFF, ROB 12 NAME

srreet aooress | 2000 CROSS BREEZE DRIVE 135IREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 14CITY-ST-21P 2 -

TITLE D ELETE 24 TILE [ Change Addition

NAME ADINOLFE, JOHN KD 22RANE coRLT? ”/ €7y orR

orseraponess | 12672 WHITE CORAL DRIVE 2asingst anoress | £ 2 GE£r < PrAt Grees

CITY-ST- 2P WELLINGTON FL 33414 240177 -ST-2P WELL rnb o~ L Ty

TITLE D [JDELETE 31TIME 4 []Change  [] Addition

HAME RAFFTERY, JAMES 32 NANE

erreer aooness | 12633 WHITE CORAL DRIVE 93 STREET ADDRESS:

CITy-5T-20F WELLINGTON FL 34 CTY-51 2P

THLE D MDELETE 41 TITLE [Ochange [ Addition

NAME BRYANT, JAMES 4 2 HNAME

erreer anoress | 1972 WHITE CORAL WAY 13 STREE ADORESS

ciny-$1-2p WELLINGTON FL 4 OTY-ST-AP

TITLE 1] JDELETE 51 TITLE [JChange [ Addition

HAME PATTERSON, LYDIA 52 NAME

staee anoress | 12689 CORAL BREEZE DR 5 3 STREE | ADIRESS

CITY-ST-7P WELLINGTON FL 54 C1Y-ST-2P

TITLE [CIDELETE 61 TITLE [change  [] Addilion

NAME B2 WAME

STREET ADDRESS § 3 STREET ADDRESS

Ty S1-2P BACITY-S1-7P

14. 1 do hercby certify that the information supplied with this filing is voluntarily furnished
cerlify that the information indicated on this annuz repor or supplkemental annual report
it change n allaphment with an address

appears in Block 12 or Block, [&]

SIGNATURE: /.

&GNATURE AND TYPED OR P DFFICER OR DIRECTOR

a0 does nol qualify for the examption stated in Section 118 07|31k}, Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as it made unde
aath; that | an an officer ar directar of the corporation or the receiver or trustee empowered to execute this report

as reguired by Chapler 617, Horida Statutes, and that my name

e3fis fre (9)SG 78

—ee——aar

CR2E037 (12/95)




