FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION A Sanca 5. Moctham

ANNUAL REPORT T e
1996 &
DOCUMENT # 761181 (7)

1. Corporation Nama

LAKE POINTE WOODS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

OO AR A

Principal Place of BLsiness Mailing Address
7379 S TAMIAMI TRAIL 7979 S TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231

3. Datefﬁﬁri}?i%tgﬂ‘or Cualified 3a. Dﬁ?&?s{&&god

2. Principal Place of Business 2a. Mailng Address 4. FEIN mf r Appliag For
21 B @\% U ’SQPF{’C BN B\VCI 582164685 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. 4
’_l utte. Ap ute. Apt . el 5. Certificate of Status Desired O $8.76 Add.shonal
22 [27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] ’3(}\)4)(\%2(‘(:\ 3 % Trust Fund Gonirlbution U Added 1o Fees
Zip Country ZIE\ " Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] 25 =] tloloo) 30] S5t . OPON | Fiorida Statutes O ves ONo
9. Name and Address of Current Registerec Agent ! 10. Name and Address of New Registered Agent
B1| Name
KEu'Y' THOMAS 82| Street Adiress (P.O. Box Rurnber is Not Acceptabie)
7979 S TAMIAMI TRAIL
SARASOTA FL 34231 a3
84| City FL |ss‘ Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE __.__. [ e e e
Stgrat. re, typed ar prnled name of regsteres agarl a'd MG I appicatic INDITE - Ragpslered Agect Signature requinsd when renstat ng) DATE

12. OFFICERS AND DIREGTORS 13. ADOITTONS CHANGES TO OFFICERS AND DIRLG TORS N 12

TITLE DF [IOELETE 11TILE [JChange [ Addition

NAME MASON, MAN 12 NAME

STREET ADDRESS w‘ OWL WAY, B|RD KEY 1 3 STREET ADDRESS

CiTy-ST-2IF SARASOTA FL 14 CITY-5F- 2P

TITLE w IDELETE 2 1TITLE [lCnange  [] Additicn

NAME ROZZ, JAMES 2.2 NAME

sreeraooress | 2363 WINDWARD WAY 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2 4 CITY-ST- 2P

TITLE 151 [C]DELETE AHTILE Othange [ Addition

NANE FORD, G. B 12 NAME

STREET ADDAESS 13m VN'LEY AMERBAN BANK BLw 33 STREET ADDRESS

CITY-5T-2IP SDUHBEND 'N 34 CITY-ST-2IP

TITLE or CIOEETE 4TTE Ol Crange L] Addition

NANE WEIKAMP, OARWIN 42 NAME

STREET ADDRESS 21& LN[EN AVE 4.3 STREET ADDRESS

orv-sr.ze | MISHAWAKA IN A4TT-ST-20

TITLE D [JDELETE 51TITLE [cChange [ Addition

NAME PASTALAN, LEON 52 NAME

staeer aooaess | 8143 HURON RIVER DR 53 SIREET ADDRESS

CiTY- §T-2IP mn “I 54 CITY-ST-2P

TILE [CIOELETE 61 TITLE [Jchange  [] Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-ST-2IP 64 CITY-§T-2IF

14. | do hereby cer:ify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplernental annual repor is true and accurate and that my signature shall have 1ho same legal effect as if made under
path; that | am an officer ar director of the corporation or the recever or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 if changed, or on an attachmant witfan address.

$§T-2L—~F0

SIGNATURE: v PPW\”‘
Vs

BIGNATURE AND TYPED OR PAWITED NAME °£ SK NKOFFICER OR DIRECTOR Date Dayime Proce #
" v b s




