FILE NOW: FILING FEE IS $61.25 FILED

comonmion SRy roommerorswe | Jan 28 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # N24956 (7)

LAKEPOINT HOMEOWNERS ASSOCIATION, INC.

AW A

Principal Place of Business Maliling Address
P.0. BOX 1112 P.O. BOX 1112
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334701112
3. Date Incorémral d or Qualified | 3a. Dalg of Last Re
02/23/1 /1971
2. Principal Place of Business 2a. Mailing Addrass 4, FEINumber Applied For
24 28] 58 | Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. - $8.75 Additional
y2—2I —2;] 5. Certificate of Status Desired 0 " Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
2 28] Trust Fund Confribution 3 Addad to Fees
2ip Country Zip Courtry 8. This corporation has ligbility for intangible tax under 8, 199.032,
24) 25) |29] 30] Fiorida Statutes Oves X no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Namg ‘
KAB|NOFF' ROB 82| Strest Address (P.O. Box Number is Not Acceplable)
2000 CROSS BREEZE DR.
WELLINGTON FL 33414 B3
B4| Ciy FL 85} Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named corporation submits this staterent for tha pur, of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typad or prinled name of regislerad agent and title o applicable (NOTE: Ragielered Ageni signalure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T.] oeLere 11 TMLE T Change [ Addition
HAME KABINOFF, ROB 1.2 NAME

sraeer anoness | 2000 CROSS BREEZE DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P WELLINGTON FL 33414 1ACITY-5T-71P

TMLE D L] DELETE 217ITLE [JChange  LJ Addition
NAME CARLTON, RAY 2.2 NAME

seeraooness | 12661 CORAL BREEZE DRIVE 2 STREET ADDRESS

CITY-S1-2IP WELUNGTON FL 2 4 CTY-ST-2P

e D ¥ OELETE 31TILE B¢ Changa [ Addition
HAME RAFFTERY, JAMES 32 NAME LINDA DiNOVITZ

sraeeT apness | 12833 WHITE CORAL DRIVE 33STREET ADDRESS [/ 2673 wHTE (eRAL DR

orvsize | WELLINGTON FL soar.stow  (WEL M GTOd Fo 334y

TILE D {_T oELETE L1TTLE [J Changs ] Addition
NAME PATTERSON, LYDIA 4 2RAME

seeranoaess | 12689 CORAL BREEZE DR 4.3 STREET ADDRESS

CITY-ST-2P WELLINGTON FL. LA CITY-5T-7P

TILE T oeLete 51MTLE b L] Change Addition
NAME 5.2 NAME MALCAM S(J'SS~

STREET ADORESS 53 STREET ADDRESS | JAG D/ WH ITE CoRA DR,

GITY-51-2P sacry-si-zp | MELe WGTON, o 334/ ‘/

THLE T J DELETE 61 TITLE [Jchange L] Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CTY-5T-2IP 64 LITY-ST-7P

14. | do hereby certify that the informalion supplied with this filing does nol qualify for the exempfion staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as raguired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on an attachment with an address.
SIGNATURE: WS o o)l Sbl-5EPG433
’ DRECTOR Date Déyima Fhona ¥ 0044398

CR2E037 (9/96)




