FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL-REPORT

ecretary of State

I
LAé(E STEER POINTE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address p
5695 BEGGS RO, STE B-100 5695 BEGGS RI., STE B-100 13U143094
ORLANDU, FL 32810 ORLANDQ, FL 32810
S
2. Principal Place of Business 3. Mailing Address 1 | I
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04152004 Ohg-NP CROEQE? (1 Wm)
City & State City & State 4. FEI Number Applied For
) 59-3470141 Not Applicable
zp Country p Country 5. Certificate of Status Desired [ fggfm‘i"r:dm
6. Name and Addreas of Current Reglstered Agent r.mmmmmww
Name
=SUTHERLAND, THERESA == =socmnoes e cmem o0 o ) S N s e e e
5695 BEGGS RD., STE B-100 Stree!Addrem (P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32810
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signetture, typad or printed name of registerad agen and tte f appicable. {NOTE: Ragrstaned Agont signahsa raquirad when reinsiating) . DATE -
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 Mmay be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I : ADDITIONS/CHANG
TILE vb £ Deite TITLE [ClChange [ Addition
NAME PATRICK, MARY NAME
STREET ADORESS | 8228 CHATHAM POINTE CT STREET ADDRESS
omv-5FZP | ORLANDO, FL. 32835 GIT-5T-2P
me ™ (] Deiete e PD fcrange T Additen
NAME ARNOLD, JOEL T NAME
STREET ADORESS | 8248 LEXINGTON VIEW LN STREET ADDRESS
omv-sT-zp | ORLANDO, FL 32835 £my-ST-2P
e 8D 3 Dekete ™ Th [Rorage [ Addition
NANEE HARRIS, HOLLY AME .
STRET ApDRESS | 637 SCARBOROUGH PASS RD SPREET ADORESS
| onv-st-ze | ORLANDO, FL 32835 CIY-ST-ZP
TLE TD ﬂ Delete TILE D [ Change Q’Mditinn
NAME BROWN, DONNA NAME Lodn JSonfel
STREET ADDRESS | 643 SCARBOROUGH PASS RD smecTaooress (L AUY L exe n3-1—0n V§ew Lone
crv-sT-ZP | ORLANDO, FL 32835 omy-sT-2P 0 flonde, FL 29935
TME D [ peiete TILE Clcrenge K Addition
NAE LOCKLEY, JAMES P NAE C,(M-\Qf Deloo
STREET ADDFESS | 8321 LEXINGTON VIEW LANE smeeraooress |5 1 DY W en de—.o( (l?d ae Load
om-st-z¢ | ORLANDO, FL 32835 avsrze [0Oc\anAs. EL D3B335
TMLE sD [ Dekets T IChange [T Addition
NAME PRASHAD, BONNIE NAME
STREET ADDRESS | 8224 LEXINGTON VIEW LANE STREET ADDRESS
or-sTz¢ | ORLANDO, FL 32835 CATY-5T-2P

12. | hereby cem'fg that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true an accu'ate and lhat my samarure shall have the same legal effect as if made under cath; that ¢ am an officer or director
truste 0w o] aogh

o{_. the ggrporamn or iha receiver g ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oRerra ;

Wiy —> a5 o> 4 2/18/+F_so/--87)

Daytime Phone #

e



