FILE NOW: FILING FEE IS $61.25

FILE

NONPROFIT ST,
CORPORATION &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

04-27-1999 90079 0

DOCUMENT # N2495

1. Corporaion Name

LAKEPOINT HOMEOWNERS ASSOCIATION, INC.

Principal Plics of Business

P.O. BOX t112
LOXAHATCHEE FL 33470

Mailing Address

P.O. BOX 1112

LOXAHATCHEE FL 33470

D

Apr 27,1999 8:00 am
ecretary of State

30 ***%51.25

MRRITIEARRIETRRR

2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
] Dictrobve Homes ) (%5 L. fovet #iL8ld | 02r2/1968
Suite, Apt. #, etc. Suita, Apt. #, stc. 4. FE} Number Appliad For
E‘ ‘3'5 1 ;] 65'0100358 Not Applicable

28]

City & State

O

5. Certifciite of Status Desired

$8.75 Addditional

Fee Recuired

= Wellvn, 7

;;l leS’éH I Lt E‘ CountLrS E A

29]

Zip

Country

6. Elactior Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added ic Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

KABINOFF, ROB
2000 CROSS BREEZE DR.
WELLINGTON FL 33414

e g

81| Name

Michae| _ Nelfon

N

Street Aiissjg?.?.eox?\ﬁ;n-ber is_?!?;:éa;p bleH“l slul

83

Ly elhmj\k fa)

84| City

FL

BS

SR Y

1. Pursuant to the provisi
office cr registerad g8

agent. | am famiig
1/

h, inghe
il =] lh?obli tiongo
7/2

bf Sections 617.0502 and 6171508,

on 617.0503, Florida Statutes.

%2054

Florida Statutes, the above-named cc rporation subrnits this statement for the purpose 2f changing its rzgistered
Stateyof Flogida, Syfh change was authorized by the corporation's board of virectors. | hareby accept the appointment as reg stered

SIGNATURE Ped or printed na ne of registared agent and title if applicable. (NOT.Z: Registered Agent signature requ ired when reinstating) * * “DATE

12. OFFICERS AND DIRECTORS | 13, ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOFS IN 12
ME DP Q‘DELETE TATTE Lua §\ £ veda D ClChange B Addition
e KABINOFF, ROB 1200 Aolt Lhole Coat Druwe

sTReeT boRess| 2000 CROSS BREEZE DRIVE 13 STREETADDRESS A, AU 230V

arvstze | WELLINGTON FL 33414 warsrze | M@V AT FL !

TME D [ DELETE 21TME P CiChange o] Addition
e CARLTON, RAY 2200 Co.pont, Lavene

seeersoowess| 12661 CORAL BREEZE DRIVE 2sstReETAOORESS | g : f’(_ ‘ {tﬁ Gove O

oTY-ST.2ZIP WELLINGTON FL 2 4 CITY-ST-ZP . *'ﬂ._\; ey 33ML

TIMLE DT ] DELETE 31 TILE ["1Change ] Addition
NAME JERRY BYRD 3ZNAME

sTreeTanoRess| 12653 WHIT CORAL DR 3.3 STREET ADDRESS

cmv-st-ze | WELLINGTON FL 33414 34.CITY-ST-ZP

TIME D ) DELETE 4.1 TIMLE [Change  [] Addition
NAME PATTERSON, LYDIA 4. ZNAME

smeeTaDoress| 12689 CORAL BREEZE DR 43 STREET ADDRESS

crv-st-ze | WELLINGTON FL 44 CITY-ST-21P

nne D .?DELETE S1TTLE []Change [ Addition
NAME SUSS, MALCOM 5ZNAME

sweer ooress| 12631 WHITE CORAL DR 53 STREET ADDRESS

crv-st-zr | WELLINGTON FL 54 OITY-ST-2P

TmE [ DELETE 61TME [OChange (] Addition
NAME 6.2 NAME

STREET ADORE 3§ 63 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-2IP

14, [ hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or suppleme]
officer - director of the corporation or thezf®

al annual report is t

& pbther like mpowered.

A2/55

¢ Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
or trusie empowered ighaxgcute this report as required by Chapter 617, Florida Statutes; and that my name appeiws in

S =758 V2

g
2

CR2E037 (11/98)

Date

Daytime Phone #

'
)
i
|
I
i




