2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90021 034 ****g] 25
DOCUMENT #761743
1. Entity Name
OLD PORT COVE LAKE POINT TOWER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 LAKESHORE DRIVE 901 NORTHPQINT PARKWAY
NORTH PALM BEACH, FL 33408 SUITE 307 )
WEST PALM BEACH, FL 33407 US ‘
T — ] T AR AR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number < | Applied For
59-2173709 Not Applicable
Zp Country Zip Gourtry 5. Certificate of Status Desired O Eese'gasqg:’:;“o"a' '

6. Name and Address of Current Registered Agent

7. Nameo and Address of Now Registered Agant

BECKER, POLIAKOFF & ST P
625 NORTH FLAGLER DRIVE
7TH FLOOR

WEST PALM BEACH, FL 33401

Name

Straet Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing Hs registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of reqistared agent and tle it applicabke.

(NOTE: Registered Agent signaturg required when remstatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make check payable to
Florida Depaﬂmem of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!FIECTOHS IN 10-

L D O Deiete (183 [ Change [ Aadition
NAME MARSCHALL, ROBERT NAME

SIREET ADDRESS [ 100 LAKESHORE DR STREFT ADDRESS

CITY-ST-2F N PALM BCH, FL 33408 CITY-51-ZiP

TITLE P [ Delete TITLE I change [ Addition
NAME MUELDER, JAN NAME

STREET ADCRESS | 100 LAKESHORE DR STREET ADDRESS

CiTy-ST-2IP NORTH PALM BEACH, FL 33408 CiTy-§1-2P

TITLE VP O pelete TIMLE [J change [ Aadition
NAME WEISS, KENNETH NAME

STREET ADDRESS | 100 LAKESHORE DRIVE STREET ADDRESS

CTY-ST-2IP N PALM BEACH, FL 33408 ciIy-$1-21p

TITLE D ] Delete TILE ) Change [ Addition
NAME QUIG, ROBERT NAME

STREET ADCRESS | 100 LAKESHORE DRIVE STREET ADDRESS

GITY-ST-ZP N PALM BEACH, FL GITY-ST1-2IP

TITLE S [ pefele TILE [ Change [ Addition
NAME LAMONTE, CHYNA NAME

STREET ADORESS | 100 LAKESHORE DR STREET ADDRESS

CITY-ST-7IP NORTH PALM BEACH, FL 33408 CITY-S1-2Ip

T1TLE T % volete THLE T Change ~ [Zrtiition
NAME MAYER, ALAN NAME (;I, €66 W o)

STREET ADDRESS | 100 LAKESHORE DR STREET ADORESS [ /(4D ;.AM' shore e

omv-51-2F | NORTH PALM BEACH, FL 33408 WS A INIR PRI LA rT 33408

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowsred 10 executa 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 empowered.

SIGNATURE:

3-26-08

SIGNATURE AND TYPED OﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




