FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secreta

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

ry of State

DOCUMENT # 761181

LAKE POINTE WOOQDS, INC.

(7)

Principal Place of Business Mailing Address

AT AW

7979 § TAMIAMI TRAIL 315 W JEFFERSON BLVD
SARASOTA FL 34231 SOUTH BEND IN 46601-1512
us 3. Date Incorporatad or Qualifisd 3a. Date of Last Féeg}sort
12/21/1981 052011
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appied For
;ﬂ EI 59'2164885 Not Applicable
Suite, Apt. #, et ite, Apt. #, etc.
uite, Apt #. eto Suite. Apt. 4. eto 5. Cerlificate of Status Desired O $8'75 Addltional
23 E] Fee Required
Gy 8 State City & State 6. Election Gampaign Financing $5.00 Mey Be
;;1 EI Trusl Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation has #iability for iptangible tax under s. 189.032,
m a EI ;I Fiorida Statutes yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisiered Agent
B1| Name
KELLY, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable}
7979 S TAMIAMI TRAIL -
SARASOTA FL 34231
84| City 85| Zip Code

FL

i1.
office or registered agent, or both, in the State of Floria_Such change was
ager. [ am lamiliar with, and accep! the obfigations of, Section §17.0503, Fi

SIGNATURE

Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named cofperation submits this staternent for the purpose of changing its registered
authogzed by the corporalion's board of directors. | herehy accept the appointment as registerad
orida Statutes.

Sagnature typed o printed nare ol reg stored agent and litle f apglicable {NOTE : Registered Agent signature raquired when reinstating} DATE
12, OFF ICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 g
TILE op (] DELETE 1AL ] Change L] Addiion | g5
NAME MASON, DEAN 1.2 NAME P
sneet anoniss | 801 OWL WAY, BIRD KEY 1.3 STREET ADORESS §
CHY-ST-2P SARASOTA FL 14CTY-ST- 2P &
TILE DV L] pecere 21 TNLE [T change [ Addtion [©
NAME ROZZI, JAMES 2.2 NAME
staeer aness | 2323 WINDWARD WAY 2.4 STREET ADDRFSS
CITY-5T- 2P NAPLES FL 2 4CITY-ST- 217
TILE DS [T oeLeie 33 TITLE [T change L Addilion
NAME FORD, G. B 2.2 NAME
seer aooress | 1800 VALLEY AMERICAN BANK BLDG 3.3 STREET ADDRESS
CY-§1- 1% SOUTHBEND IN 34 CITY-$7-2IP
TInE DT L] GeLere I 41 TITLE E1 change ] Aduition
NAME WEIKAMP, DARWIN 42 NAME
swegeranoness | 2122 LINDEN AVE 43 STREET ADDRESS
CITY-ST- 2P MISHAWAKA IN 44 C1Y-ST-2P
TITLE D T T DELETE S1TITLE T Cnange [ Addition
NAME PASTALAN, LEON 52 NAME
sweer aooress | §143 HURON RIVER DR 5.3 STREET ADDRESS
CiTY-§1- 2 DEXTER MI 54CIIV-S1-2IP
THLE T DELETE 61TITLE OJ Change [ Addilion
NEME 6.2 HAME
SIREET ADDRLSS 6.3 STREET ADDRESS
¢ITy-§1-2p 64 CITY-ST-21P

14. | do hereby cerlify thal the information supplied with this filing does not qual

infermation ndicated on this annual report or supplemental annual report is

| am an officer or director of the carporation or the recelver or lrustee':_' empcav.c"ered to execute this report as required by Ghapter 617, Florida Statutes: and that my name
ith an address

appears in Block 12 or Block 13'rl/crawged. or on an attachment
SIGNATURE: N dg) M

ify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
true and accurate and that my signature shall have the same legal effect as if mada under oath; that

Ui .8, ford 1/28/97  219-236-4000

I ATIE AND TYPER DB PRINTED NAME OF ENGNING OFFICER OB DIRECTOR

Date Caytime Phore ¥ AnTeoa



