FILED

2006 NOT-FOR-PROFIT CORPORATION s
ANNUAL REPORT Secretary of State

DOCUMENT # N05000002658 05-04-2006 90210 016 ****61 .25
L%WOINT HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businars Misiing Address 6601 §78b

219 AVENUEE PO BOX 789

Jun 14, 2006 8:00 am

APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
e e I A e e
Suite, Apl. ¥, etc. Sulte, Apl. #, atc. 01152006 Chg-NP CR2E037 (11/05)
City & Sute City & Swate 4. FEI Numbor Appliad For
- 2502335/, Not Applicable
Zip Country ¥ L] Country $8.75 Acditonat
5. Cadtificate of Status Desired 0 Foo Recul
8, Nume and Addresa of Current Registered Agent 7. Name snd Address of New Reglstared Agent
Name
FRIEDMAN, MARK CPA
219 AVENUE E Sirent Address (P.0O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
8. The above named entity gubmits this siatement for (he purpose of changing its regi office or regi d agent, or both, in the Stata of Flonida. | am faméiar with, and accept
the obligations of regisiersd apent,
SIGNATURE
SIOrS, hyguin or prHSUS fime o HEQHEY 4 agnt sred W T appicass (NOTE: Agers sigrac ¥ CATE
Fliing Foe Is $61.25 ©. Election Cempelgn Financing $5.00 mayBe Maka check payshie to
Due by May 1, 2008 Trus1 Fund Contrbution. O  addsditnFees Florids Department of State
10, QEFICERS AND BIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10D
me 7 peiens e T e O o DELAation
g ﬁan@ = e AL Fm:a?mw
STREET ADORESS . SRETAOORESS | 127 TS PATCH-
ov.st-2v awsize | APAALHT A OV Ao F‘u_ §ZZZO
g O oelets e 7 Ocrare 7 Axtion
NaME L1
STREET ADDRESS STREET ADORESS
oTY-S1-0r - 5100
me 3 eiete T Doane 3 Addon
WANE RANE
STREET ADOHESS STREET ATDRESS
oy 5i-ar CAY-51-27
e ] oeete me Olcrarge [ Aodiian
NAME KAME
STRIET ADDRESS - BTACET ADONESS -
cire-S-a¢ Ciy-st-ap
nne O petene Tme Ochne [ aggitien
WAME A
STRTET ADDRESS STREET ADORESS
on.51-pr ciy-§1-ar
mE O beee L O Ctenge . [ Addition
N NAME
STREET ADORESS STREEY ADDRESS.
cy.51-2 crv.51. ¢
12. | hereby cortity thal the information supplisd with this fiing does not qualify for the exemptions containad in Chapler 119, Flonda Statutes. | further canily thar the information
incicated on this repart or supplemental report is true sccurate and th signature shall have the same legal eifect as if mada under cath; thal | am an officer or direcior |
of the corporalion o the receiver ordfstea red 1o exacuyle this 1 s roquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachr wilti an iﬂnﬁ ika .
- . Y ] [
SIGNATURE: (—15-0(,  E50453-j0%0
! H ! [lonaTlne mutvmonrnlr!u MAME 07 SIGXING OFFICER OR DIRECTOR Das Deybrme Prune §




