FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N10013 .
1. Entity Name 01-25-2006 90029 014 ****41 25
LAKE POINSETT HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
5600 ANGLER DR. 5600 ANGLER DR.
COCOA, FL 32926  US COCOA, FL 32926 US
- e IR CRCAR MR
Sulte, Apt. 4, ete. Suite, Apt. #, etc. 01222006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEINumber . G- 34197 - —|Applied For -
APPLIED FOR 08 V97 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ gggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, CYNTHIA
5600 ANGLER DR. Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FL l Zip Code

8. The abova 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 cbligations of registered agent.

SIGNATURE (\A Jm hl M

Olfa2Ine

M

WW%mdm@mmmmM (NOTE: Registered Agent signatung naquinsd wher reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 TrustFund Cantributon. L1 Added to Fees . . Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 10
E FD (7 Detete me PO Mchange [ Addition
NAME THRIFT, RICK NAME Thes Fy g e
STREETADDRESS | 3530 CANAVERAL GROVES SREETADORESS | <32 3 I Analer O,
Fm-m-ﬂP COCOA, FL 32926 CITY-ST- 2 Coco &J 1 3 D q c) é
TME vD O Detete TME O change [ Addition
NAME BALLEW, SALLY NAME
STREETADORESS | 1835 SOUTH ATLANTIC AVE #704 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32926 CITY-ST-7IP
TE STD [ pelete TMLE ' [ Change [ Addition
NAME HOFFMAN, CYNTHIA NAME
STREET ADDRESS | 5600 ANGLER DR. STREET ADDRESS
Criy-s7-2P COCOA, FL 32926 CITY-ST-2P
TILE [ oetete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T1-2IP
TE £ petete TLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME [ Detete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmem\wim an address, with all other like empowered.

sionature: | it Ml Cuyateia Hotbon U2 [nt  32TS040
thn memmm Date R

SIGNATURE AND TYPED OR PRINTED T{ Doyime Phona £, -

»




