i FILE NOW: FILING FEE IS $61.25 FILED

1 CORPORATION FLORIDA EPARTIENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT

1098 Secretary of State
POCUMENT # 756153 (3)

Corporation Name

LAKE POINTE OWNERS' ASSOCIATION, INC.

M0 R

Principal Place of Business Mailing Address
 {C/O DEL. INC. G/0 DL ING. 3. Date Incorporated or Qualified
2001 SIMNS STREET 2501 SIMMS STREET "
HOLLYWOOD FL 32020 HOLLYWOOD FL 33020
us us 4. FEI Number Applied For
59-2091973 Not Applicable
2. Principal Place of Busingss 2a. Malling Addross
pa "o 5. Cortiicate of Status Desired [ $8.75 Addtional
;ﬂ 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥. etc. 8. Election Campaign Financing $5.00 May Bo
_g_—;l ;;l Trust Fund Canitribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
n E] OvYes Ono
Zip Country Zp Country 8. This corporation owes or has paid the current year Intarglbte
m 26 m ;l Personal Property Tax due June 30. Oves [ONo
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registored Agent
: 81| Name
¥ DEVELOPMENT CONSULTANTS, INC. 82| Stroet Address [P.O. Box Number is Not Acceptabie)
o 2001 SIMMS STREET
ATTN: ANDREW MEYROWITZ 83
HOLLYWOOD FL 33020 84[ City FL Iss Zip Code
11. Pursuant 10 the provisions of Soctions 617.0502 and §17.1508, Florida Statutgs, the abave-named carporation submits this statement for the purpose of changing its reglstered

office or registared agont, or both, in the Stale of Florida Such changg was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinlud ramas of repistered agent and iitho f apphcable (NOTE: Ragistered Agant signalura reguinsd when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SO 7 DELETE 1ATITLE L] Change L] Addition
HAME BROCK, DAVID 1.2 NAME
sreevaporess | 218 LAKE POINTE DR. #208 13 STREET ADDRESS
CiTY-51-21P OAKLAND PARK FL 1.4 CTY-ST- 2IF
TILE 10 T pEeene Z1TNLE [JChange L Addition
NAME GILL, SAM 2.7 NAME
seeet aporess | 213 LAKE POINTE DR. #202 29 STREET ADDRESS
OiTY-ST-2P OAKLAND PK. FL 2. 4Oy -ST-2P
TTLE PD 7 DECETE BATINE L Change LI Addition
WAME HAAG, BOb 3.2 NAME
smeeTaporess | 212 LAKE POINTE DR. #305 3.3 STREET ADDRESS
CiTY-ST-21P OAKLAND PK. FL 34.CITY-ST-2P
TINE VPD ] DELETE L1TLE TJchangs LI Additien
NAME JAMES, WA, 4.2 NAME
sweer aooress | 218 LAKE POINTE DR #207 4.3 STREET ADDRESS
CiTY-$1-2P QAKLAND PARK FL 44CITY-5T- 2P
TILE D [T OELETE £1TITLE L1 Change L] Addition
HAME POFI, MARIO 52 NAME
seeTaponess | 205 LAKE POINTE DR #1086 5.3 STREEY ADDRESS
| emy-st-ze QAKLAND PK. FL 54 CIY-§T-2IP
! me D L] DELETE 61TITLE [J Crange L1 Addition
: KAME KISH, RALPH 6.2 NAME
“smeevaponess | 2805 E OAKLAND PARK BLVD #296 6.3 STREET ADDRESS
IY-ST-2P FT LAUDERDALE FL 64 CITY-S1-21P

14. | hereby certlro1 that the information supplied with this filing doos not quallfy for tha exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that 1he information
Indicatad on this annual report or supplemontal annual report is true a rate and thgt my signature shall have the same legal effect as if made under path; that [ am an
officer or director of tho corporation or th W@ O 1UStao ampo) apori ag required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changoed, or o it

sIGNATURE: Y{




