2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) . May 10,2004 8:00 am
DOCUMENT # 764821 N Secretary of State

!+ EniiyName 05-10-2004 90449 015 ****6] 25
LAKEPOINT MANAGEMENT ASSOCIATION, INC.

Principal Place of Business . Mailing Address .
5202 10TH AVENUE N 5202 10TH AVENUE N
LAKE WORTH FL 334563 LAKE WORTH FL 33463

L —

Suite, Apt. #, etc. Suite, Apt. #, elc.

E MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
LQVC LOOPH’JI ‘F" 59-2675520 Not Apgplicable
Z i "
ip ' Country Zi (0_7 oyntry Cﬁ/[ 5. Certifcate of Status Desired 0 $8.75 Additional
m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST JOHN, CORE, FIORIE, LEMME, PA T '
500 AUSTRALIAN AVE, #600 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

. : City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature. typea of printed name of registered agent and tile if appheable. {NOTE: Registered Agent signalure required when reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ‘Ms TITLE [ change [0 Additicn
N JACOBS, GERALD VA
sTeeT Anpress |8130 HAVASU CT STREET ADDRESS
ov-srzp  |LAKE WORTH FL vt zp
e VFDS 7] Deleta Tine O Change [ Addition
NAME MASSUCCI, PETER NAE
sTreeT aoRess | 8130 HAUASU CT STREET ADDRESS
crv-si-zp |LAKE WORTH FL CITY-ST-21P
it D 1 Delete TME [ Change  [3 Addition
wve  |HUDSONPRCDNEY - T - T NAME Mi - ' T 0T T T
STREET ADDRESS | 8130 HAUASU CT STREET ADDRESS
CITY-5T-21P LAKE WORTH FL CITY-ST-21P
TITLE ) [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE 7] pelete TITLE [J Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O peiete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made junder oath; that § am an officer or director
af the carporation or the recefver or trustee empgwered 1o execute 1his report ds required by Chapter 617, Florida Statutes; and tha y namg appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgess#Wwilall other like empowered.

. 4

PED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dal, Daytime Phone #

SIGNATURE:




