FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

QOCUMENT # NO0O3570

» Corporation Name

(1)

LAKE POINTE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Businass

6339 N. WICKHAM ROAD

Malling Address
P.O. BOX 410103

SRS

3. Date Incorporated or Qualified

Personal Property Tax dug June 30.

Yes

[OnNe

MELBOURNE FL 32040 MELBOURNE FL 22040 06/11/1984
4. FEI Number Applied For
59-2&5033 Not Applicable
5. Principal Flace of Business 7. Mailing Address 5. Contificate of Status Desired 0O $8.75 Addtional
Py 28] Fes Requirad
Suite, Apt. #, atc. Sulte, Apt. #, etc. 6. Elaction Campaign Finarcing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 ;] dves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 28] [30]

9. Name and Addrass of Currant Registered Agent

10. Name and Addrass of New Registared Agent

HELLER, GWEN
350 CYPRESS POINT DRIVE
MELBOURNE FL 32040

81| Name

FRANCTS STEWART
82| Streel Address (P.O. Box Number is Not Acceptable)

6939 N, WICKHAM ROAD

84| Ciy

MELBOURNE

Zip Code

FL | oo

11, Pursuani to the provisions of Sections 617.0502 a
office of registered agent, or both, i the
agent. I ary familiag with, and'ycgepN\he

ligations of, Section 617.

nd 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur,

e of changing its registerad
ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registerad

8%. Florida Statutes.

DATEEE

SIGNATURE\SIN typed or printed agisieed agent and tille if dpplicable {NOTE: Registored Ageni sgnature requined when reinstating)

12. N\ OPMEERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [3f DELETE T1TME ™ » [T Change X1 Addition
NAME mRE. PATRICK 1.2 NAME CIMINO, ANNETTE

sTreeTADDRESS | 338 MYRTLEWOOD ROAD 135161 ADORESS | 347 CYPRESS DR.

CIY-ST-2P MELBOURNE FL uerv-si-22 | MELBOURNE , FL-32940

TME "1] [T DELETE 21 THLE Change Addition
NAME HELLER, GWEN 2.2 HAME

streeraooness | 359 CYPRESS POINT DRIVE 23 STREET ADDRESS

CITY-S1-2P MELBOURNE FL 2.4 CITY-ST- 1P

TLE §D T oEiETE a1 Tme [T Crange L] Addition
HAME SILVA, KATHY 22 NAME

smeeraponess | 523 OAKMONT PLACE 3.3 STREET ADDRESS

CiTY-S1- 29 MELBOURNE FL 34 CITY-§7- 2P

e 1D T oeLETE 41TME PD F 1 Changs [T Addition
NAME RUSTER, EMANUEL 4. 2HAME RUSTER, EMANUEL

steer aopress | 343 MYRTLEWOOD RD 4asmeer aporess 843 MYRTLEWOOD RD.

CATY-51- 2P MELBOURNE FL sicmv-gr-2p MELBOURNE, FL 32940

TITLE [J perETe 5.1 TITLE [Tchange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CAY-51- P 54 CITY-8T-2IP

TIE LI DELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

ory-§1- 29 £4 CITY-S1-2P

officer or director of the corporali

14, T hereby certify ihat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | furthar Gertily that the Information
indicated on this annual report or supplaemanial annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed/or pn an attachment with ap-address
SIGNATURE: 4 e [Pﬂm ’

May 11 1998 8:00am
Secretary of State

CR2E037 (1097)




