2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # N10013

1. Entity Nama

LAKE POINSETT HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-10-2005 90052 014 ****61.25

Principal Place of Business Maifing Address
5600 ANGLER DR. 5600 ANGLER DR.
COCOA, FL 32926 US COCOAFL 32926 US
L
2. Principal Piace of Business 3. Mailing Address ] ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?:;;fq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

- HOFFMAN-=CYNTHIA -
5600 ANGLER DR,
COGCOA, FL 32926

Name

Street Address (P.0. Box Numbaer is Not Acceptable)

City

FL ] Zip Codo

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ )m/\% ) (W P, / < I /)3/
mn.m'-‘éuﬁmmu gstaved agent and itk i grll (NOTE: Regestored: AQOnt st required whan nineatng) BATE
\YJ N .
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mMay Bo * Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. Addod 1o Foes - Florida Department of.State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 1 Detste TME [ Change [ Addition
NAME THRIFT, RICK NAME
STREET ADORESS | 3530 CANAVERAL GROVES STREET ADDRESS
CiTy-ST-2P COCOA, FL. 32026 N CIry-5T-2°P
TME vD [ Detete TmE {dChange [ Addition
NAME BALLEW, SALLY NAME
STREET ADDRESS | 1835 SOUTH ATLANTIC AVE 2704 STREET ADDRESS
Cry-sT-27 COCOA BEACH, FL 32926 CiTY-ST-2IP
e §TD . Detete ™E 57 Dctenge [ Addition
e saLew, sauy 3 Cyathio, Hefbag | N Cy E—H«‘\o\ Yo man
STREET ADORESS | 5600 ANGLER DR. SRS | 5L (00 Anaer DF
L j.om-stae__y COCOA, F1..32926 . _ . e - OS5 B0 - | = rmommy L A9 - - - -
TLE O petete ™e N OlChange [} Addition
NAME NAME
STREET ADDRESS f\\ STREET ADDRESS
ciY-ST-1P ! B EuZis.
i) o n PHDC
e /”/‘-4,’ 4 ) _SL, e 2 TRE [ ctange [ Addition
NAME PP, NAME
STREET ADDRESS h_p[‘ ¢ - nome STREET ADDRESS
CITY-Si-2P be C TN HDH-'& CiTY-§T- 29
n b - -
TIMLE k! ) TME- ° [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o .
Ciry-51-7P _‘_——/ CATY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)i), Florida Statutes. | 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 dath; that I arm an officer or director

of the corporation or the receiver of frustea empowered to execute this report
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: mmgn;%fndﬂm g Coathia Hegtman

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s |ps W55

ICER ORDIRECTOR |

Daytime Phona #

726\




