2007 NOT-FOR- PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # N11322
hivrivtly Secretary of State
of¢ 3¢ of¢ 2f¢
LAKE POINT LANDING OWNERS ASSOCIATION, INC. 02-14-2007 90056 047 727761.25
Principal Place ol Business Mailing Address
2600 LUCERNE PARK RD. 2600 LUCERNE PARK RD. N
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
- * INPRRIAEIGMIARYA
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, clc. Suile, Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slalc 4. FEI Number Appliod For
NO-T APPLICABLE Nol Applicable
i Country Zip Countey 5. Cerlificate of Stas Dosired [ ?i'gesq L'::’e‘g“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
PETERSON, CHARLAINE B Streel Address {P.O. Box Number is Nol Acceplable}
2600 LUCERNE PK RD, # 532
WINTER HAVEN FL 33881
Cily FL Zip Code

8. The above named enlity submils this staloment lor the purpase of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerod agant.

SIGNATURE
Slgnalueg, yeed of prnigd name of registered agenl anc Lbe | appicatlg (NOTE. Regstered Agent signature recured when tenslaling) NATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution U Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it S O Delele e [J Change [ Addition
NAML RICHARDS, JOAN NAME
SIREFTADDRESS | 2600 LUCERNE PARK RD #532 SIRLE [ ADDRES%
CIY-S1- 4P WINTER HAVEN FL 33881 CITY S1 21
nme p ] Delete TLE [[) Change (] Addition
NAME PETERSCN, CHARLAINE NAME
SIRFFTADDRALSS | 2600 LUCERNE PK RD #510 STRLET ADDRES$
oy si-ae WINTER HAVEN FL 33881 CHY-S1 2P
L » O Delete 1 [J Change [ Addition
NAME HERBERT, JOYCE NAME
SIREETADDRESS | 2600 LUCERNE PK RD, # 527 SIRELT ADDRE S5
CIY Si-29 WINTER HAVEN FL CITY SI-2IP
. D JZchmle i ) L ﬁ’cnanuc O Additian
NAME DENNIE, JANE NAMI o) oTTS
STELTADDRESS | 9500 LLUCRENE PARK RD #515 SIREETADDRI S5 cﬁ%ﬁ%w&‘ PK ﬁb #J’OR
CNY-ST AP | WINTER HAVEN FL 33881 aVSI IO A TER. HAUERD L 33EF/
HILk D O Deete InFf [ Changa ] Addilion
NAME GENTILE, FERNE NAML
SIRLL1ADDRESS | 2600 LUCERNE PARK RD. #518 SIREF] ADDRY 55
CITY-s1-21p WINTER HAVEN FL 33881 Gy si 2w
TNE 1 Delete 1L [ Change  [] Addition
NAME NAML
SIALLT ADDRLSS SIRFETADDRI S8
CI¥Y-Si-ZIP CITY S1 7P

12. | hereby cerlify that the inlormation supplicd with this filing does not qualily for the exemplions contained in Section {19, Florida Statules. | furthor cerlify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporallon or the rocaiver o rustee empowered 1o OxXocute lhls port as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Black 11

d.

Uayirne Phone 4



