2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 764821 ‘ o T T Apr 06, 2005 08:00 AM

* Enily Nama | Secretary of State
LAKEPCINT MANAGEMENT ASSOCIATION, INC,

Principal Place of Business Mailing Address

5202 10TH AVENUE N 6620 LAKE WORTH RD.
LAKE WORTH FL 33463 E
. LAKE WORTH FL 33467

T

i e WRANA A0
Suite, Apt #, etc. T - Suite, Apt. #, etc S 18t MOOHE CR2E037 (10/04)
City & State T T City & State 4, FEl Number Applied Fer
- — 59-2675520 Not Applicable
Zip Country : Zip Country §. Certificate of Status Desired | $8.75 additional
' Fee Required
6. Nimel a@&ji_res‘s of Eurr_élit_i_:lggis_tered Agent 7. Name and Address of New Registered Agent
— Name T T
ST JOHN, CORE, FIORIE, LEMME, PA
500 AUSTRALIAN AVE, #600 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City ) o FL Zip Code

8. The above narnad entily submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE — - ——— =——
Signatura. typad or printed name of ragrstarad agant and ttle il applrabla (NOTE Bagstered Agent sgnaturs ratured when rainstating) - DATE
- e g—p—— TERT SRR o - - . B ™ T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedto Fees Florida Department of State

10, _— OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
fiiLL VPDS . _ [ pelete THLF J change (] Addition
NAME MASSUCCI, PETER ] KA . i‘lﬁl{il,[}lgﬂ%ﬂ%&y
siREr AcDREss (8130 HAUASU CT - ¥ sivee anoress 46,05-810E8-001 61,25
iy 51- 2P LAKE WORTH FL oIY-ST- 21
I D T o [ oelete | Tme O crange [T Adeition
NAME HUDSON, RODNEY NARF
STRECT ADDAESS |813C HAUASU CT SR T ALORFSS
CITY- 57 7P LAKE WCRTH FL CIY.SI-2F
e - - D Celels TF [ change [ Addfion
HEME NAME
STRIET ADDRESS STREET ADORESS
CITY.ST-Zif CHY-51-2F
e - [T oete | T ' [ Change [ Addition
NAML HAME
STRECT ADORESS CIREET ADDRESS
CITY-ST- 2P CIY 5T 2F
e S ) O oslele W E o ) [ change [ Adifon
NAMC HAME
STRLET ADORESS _ . SIALLT ADDRISS
Giy-S1-20 wlY-Si-2F
g - [T Detets e T ' T Change [ Acdition
NAME HAME
STRELT ADDRESS STREL T ADDRESS
Ciy- S1-2IP LHY.ST 2P

12. | hereby cerﬁg that the mformation gt;ppi'ied with this ﬁfr'ng does not qulality for the exemptidn stated in Section 119.07T3% , Florida Statutes, 1 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 e%fect as if made under oath, that { am an officer or director
of the corparation or the receiver or rustes empowerad to exscute this report as requirad by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changad, or an an ahachment with an agdrgss, wit 41l other like empowerad.
SIGNATURE: wesvce, %
54 }5.9 ,/ bl Daviene Priong #

NAME OF RIGNING DFFICER OR DIRECTOR




