2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # N02000000546 Secretary of State
1. Entity Name
05-01-2006 90350 024 ****4] 25

LAKE DOWN POINTE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.O. BOX 953 7500 COMMERCE CENTER D .
WINDERMERE FL 34786 ORLANDO FL 32819 <
2. Principa! Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)

City & State City & Slate 4. FE! Number Applied For

33-1085163 Not Applicable
ap Country op Country 5, Cenificale ot Status Desired O fg.;g‘ﬁ?::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEIK, KHURRAM

8507 RUSTIC GATE CT. Street Address (P.O. Box Nurnber is Not Accepiable)

ORLANDO FL 32819

City FL | Zip Cooe

8. The above named entity subaritta this statement for the purpose ol changing ils registerad office or registered agent, or both, in the State of Floricda. | am familiar with, and accepl
Ihe obligations ol registered agen!.

SIGNATURE
Signatule, typed OF prntea ame of TethsIctea agent and it f aoDRCabie (NCTE Heqsionesd Agent SIgnabiie rec oo witen Ieinsialing) DATE
' : - ello.ot, ' | - :‘ ¢ o ": ’ EE .f RN ..V‘;' ” ‘,‘
FILE NQWE:FEE IS §61.25 9. Election Campaign Financing $5.00 Mayge |- R ‘Make Check’ Paj}ablé:td: - : e
. : DueBy May 1, 2006 Trust Fund Contribution. U AddedtoFees | - Florida Department of State -
10. . - :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE B : [ oelete Tt [} Crange [ Acdition
HAME " |SHEIK, KHURRAM NAMI
$TREET ADDAESS [8507 RUSTIC GATE CT . STREET ADDRESS
Cily-SI-2P ORLANDO FL 32819 CITY-53-7IP
THE D O velete TITLE [ Change [ Addition
NAME SHEIK, YOUSAF ' NAMC
STRELT ADDRESS |8507 RUSTIC GATE CT. .~ STRETT ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TINE b 0 Delere TNLE O change [ Aadition
MAME SHEIK, HIBA NAME
STREET ADDRESS 8507 RUSTIC GATE CT. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32819 CITY-$1-2P
LE L3 Delete TiE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
e [ Dpelete TITLE [ Change [ Addilion
NAME NAME
SIRCET ADDRESS STRECT ADDRESS
CIrY-$1-21P CIrY-sT-2iP
TITLE O pelele NILE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T1-2IP

12. t hereby certify that the intormation supptied with this tiling does nat quality for the exermnptions contained in Section 119, Florida Siatules. | further cerlity that the information
indicated on this report or supplemental report is tue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this repon as required by Chapler 617, Floridda Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an allachment with an address, with all olher like empowerad.

SIGNATURE: YA g KWaurvam el Y/ 19/ qoT-uyT-Sovo

SIEMATIIEBE AND TYRED NBE DEINTEDN NMAME NE CICNING,g: (IEEICERS OR NMARAECTOR Do Dlaviviv: Py ¥




