2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 7561 53 05-02-2005 90486 028 ****6]1.25
1. Entity Name
LAKE POINTE OWNERS' ASSOCIATION, INC,
Principal Place of Business Mailing Address q “ “ { 9 &y
C/0 DL, INC. C/O DL, INC.
2035 HARDING ST, #200 2035 HARDING ST, #200
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US :
s T i OV RGN KRS
Clo Phozamix ma wageneaf clp Pheenik Manggenal
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102005 )
7&0 M.oST /PJ 7[ ya £2180 yq&o N'.Sf-l?d ?[ STe Exa Chg-NP CR2E037 (10/03)
City & State v City & State - 4. FEI Number Applied For
Lavderdmle LaKes FU|avicrdate Lakes FL|" 35581073 Nol Appicatia
23|p 3 3 /? Clju}y 6 3Z|p 33/ ? Coutry < ﬁ 8. Certificate of Status Desired O ?g';iiﬁg;;u""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

DEVELOPMENT CONSULTANTS, INC.

Ve cHeRy L Leviv | Era

2035 HARDING ST
#200

Str

t Address [P.O. Box Nummber ig Not Acceptable)
puk 1Y AR Business Candes

HOLLYWOOD, FL 33020

Y694 N Wsrd avewe

) UV Rise

FL | %%% s/

8. The above namad entity submits this statement for the purpose of changing its registered

the obligatiofs of registerad agent.
Tl Cnenoaes

office or ragistared agent, or bath, in the State of Florida. ¥ am familiar with, and accept

oS

o8

SIGNATURE
Sigrature, lypad o p-inlsi rame of registered agent and t|llaJapp!n:mla. (NOTE: Repistered Agant signaturs reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelete TTILE Clchange [ Addition
NAME BROCK, DAVID NAME
STREET ADDRESS | 218 LAKE POINTE DR. #208 STREET ADDRESS
GITY-5T-2IP OCAKLAND PARK, FL 33309 CITY-ST-7IP
TITLE VPD O veete TITLE [ Change  [] Addition
NAME BRENNEN-JAMES, CINDY NAME
STREET ADDRESS | 202 LAKE POINTE DR, #203 STREET ADDRESS
CITY-S5-2P QAKLAND PARK, FL 33309 CITY-ST-2IP
e & D [3 Detete e Sﬁ Crange (] Addilion
NAME KING, PENNY NAME da HarTivé R
STREET ADDRESS | 212 LAKE POINTE DR., #1071 st woovess | A5 f Lq Ke Poiwvie pre ¥4/9
eIy-S1-21P OAKLAND PARK, FL 33309 CITY-S1-2iP oA KLAND Pp-fa K, FL 3330 ?
TITLE D 3 Detete TILE ’ [ Change [ Addition
RAME MIRCHEV, ROD NAME
STREET ADDRESS | 206 LAKE POINTE DR, #207 STREET ADDRESS
CITY-ST- 2P QAKLAND PARK, FL 33309 CITY-ST-2P
TITLE D [ Delete TITLE [ cChange [ Addition
NAME THUNBERG, STEVE NAME
STREET ADDRESS | 206 LAKE POINTE DR., #207 STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK, FL 33309 CITY-ST-2IP o
Wi D _ WK Detere TIE ¥, [ Change Addition
NAME MASUM, ROW§AN ARA NAME R lCM&b W t/ # /0? x
STREET ADDRESS | 214 LAKE POINTE DR., #207 - smerooess | Lo& LAKe Poivie LR
arv-st-zp | QAKLAND PARK, FL 33309 ovsize | o Ky D PRRK , EL 33309

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowepdd.

SIGNATURE: %

Y-2f-04"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dale Daylima Phone #

TR asv Re /K




