* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT & Secretary of State

1998 S DIVISION OF CORPORATICNS Se Cretal'y Of State

DOCUMENT # N245 (7)
AT AR AR TR

FLORIDA DEPARTMENT OF STATE

Sanéra B. Mortham Feb 02 1998 &:00am

1. Corporation Name

LAKEPOINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mziling Address
£.0. BOX 1112 P.O. BOX 1112 3. Date Incorporated or Cualified
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 o° ,23p ”98'8
A FEINumber | " TAgpied For
650100358 Mot Applicable
2. Principal Place of Business 2a. Mailing Address i
e 9 5. Certificate of StatLLs Desired O $8.75 Additional
21 E‘ | Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Elaction Campaigh Financing $5_00 May Be
’E] ;] Trust Fund Contribution Added to Fees
City & State City & State o . 7. Is this nonprofit cérparation a hoeowners association?
;3_] = Yes [1MNo
Zip Cauntry Zip Cauntry 8. This corporation awes or has paid the currgnt year Intangible
;l E‘ Z‘ ;a Personal Property | Tax due June 30. ves [Ino
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name !
KABINOFF, ROB 82| Street Address (P.Q. Box Nurnber isiNot Acceptable)
2000 CROSS BREEZE DR.
WELLINGTON FL. 33414 83
34| Ciy T FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
cffice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE '

Signature, typad of printed name of ragisterad agant and titla if spplicable. {NOTE: Registerad Agant signature raquired whan reinstating) N DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE % = [T DELETE 11 TTLE D/p [ change [ Addition
NAME BINOFF, ROB 12 HAME

sTaeeTA0pREss | 2000 CROSS BREEZE DRIVE 1.3 STREET ADDRESS

CITY-ST-7F WELLINGTON FL 33414 14 OV~ §T-2P ! e

TME D [_1 DELETE 21TMLE [ TChange L1 Addition
NAME CARLTON, RAY 2.2 HAME

smreeTaporess | 12661 CORAL BREEZE DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 2. 4 CITY-57-2P ) ;

THLE 3] P DELETE 3ATITLE W ' [T change [T Aadition
NAME DINOVITZ, LINDA 32 NAME JERRy RYRD - rR.

smeT acDaEss | 12693 WHITE CORAL DR 13sTReET ApnRess | £ 653 oM ’:')E CoRAL

CITY - 572 WELLINGTON FL seemv-srze | WELLNGTOAS FiL- 33“”%

TILE [3] [ peterE 411ITLE [ Change [ Addition
NAME PATTERSON, LYDIA 4.2 NAME |

swmeeranoress | 12689 CORAL BREEZE DR 4.3 STREEY ADOIRESS '

Gy - §1- 20 WELLINGTON FL 4ACITY-5T-2IP

TITLE D 1 DeLETE 5.1 TNLE [T change [T Addition
NAME SUSS, MALCOM 5.2 NAME ' '

streer aooress | 12631 WHITE CORAL DR 5.3 STREET ADDRESS

CITY-ST- 7P WELLINGTON FL 54 CITY-5T-ZP |

TINE ] DELETE 6.1TINE . [ crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - $T- ZP 6.4 CITY-5T-ZIP !

14. | hereby certily that the Information sup[plied with this filing does not qualify for the exemﬁ:ﬁon stated in Section 118.07(3)(i), Flarida Statutes. | futher certify that the infarmation
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this repart as regquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an attachment with an address. .

SIGNATURE: IRE REQUIRED ol /oP (BOSTH=2D

CR2E037 (10/97)



