FILE NOW: FlLING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMEN
CORPORATION Sandra B. Mont
ANNUAL REPORT

DIVISION OF CORPOY

1996

F STATE
m

Secretary of Stfls

ATIONS

DOCUMENT # N166§7 (8)

Corporation Name

LAKE POINTE NEIGHBORHOOD ASSOCIATION, INC.

R NN B

Principal Place of Business Mailing Address
3550 GULF HARBOR CT. 3550 GULF HARBOR CT.
BONITA SPRINGS FL 33523 BONITA SPRINGS FL 33923
3. Dats Incorporated or Qualified 3a. Date of Last Report
09/08/1986 05/01/1995
2. Pri | Place pf Business, 2a, Mawllng Address 4. FEI Number Applied For
gcga & #Aﬂﬁﬂlﬁ C’T E\ Q&Fﬁ ﬂ%,& & . Not Applicable
Suste. Apt. #, elc. . Sune Apt &, elc. - . $8.75 Additional
22 ' H . 2—7| ;B’;Jlm ,_Sﬂflﬂ'd[{' /CZ . 5. Certificate of Status Desired ] Fee Required
City & State 7 ity & State 6. Election Campaign Financing $5.00 May Be
2“3‘] ‘?3 9'2 3 E\ Trust Fund Contribution ] Added 10 Feas

FL |*

lZl

Zip Country Zi Cduntry 8. This corporation has fiability for intangibie tax under s. 199.032,
1
24 25 M—S‘ﬁ ?ﬂ é ; j g ? -.';6] )\SA Flarida Statutes ] ves ﬁ No
9, Name and Address of Current Reglstered Agent e | 10. Name and Address of New Registered Agent

81| MName

W, JOSEPH 82! Swect Address {P.O. Box Number is Not Acceptable)

3600 GULF HARBOR CT.

BONITA SPRINGS FL 33923 83
84| City p Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered affice
or registered agant, or both, in the State of Florida. Such chan% was authorized by the corparation's board of diractars. { hereby accept the appointment as registered agent. t am
J

SIGNATURE 3 e
Sigratore tyoed o prnted name of registarsd agert and L 1 apglioatn MOTE Regstenss? Agent sigralure respinsd when reinstatrg) DATE

13, OFFICERS AND DIREGTORS 13, AT)DITIONC; CHANGES 163 DF FIGEHS AND DIREGTORS IN 12

TILE STD DRDELETE TITNE / DxCrange M Addition

NAME DIMARE, MARIE 12 NAME V/D F?f/\/ﬁ”

sthee? aooress | 3550 GULF HARBOR CT. 13smeer a00Ress | 24730 Gw HAardor Cr-

by-s1-28 BONITA SPRINGS FL 1ACTY-ST-2P BONTA Spenles, Fh, 23923

TITLE PD CIDELETE 21TE 7 4 [Jchange [ Addition

NAME BRADLEY, JOSEPH 22 NAME

streeT aookess | 3600 GULF HARBOR CT. 2 3 STREET ADDRESS

CITY-5T- 2P BONITA SPRINGS FL 33923 2 4CITY-§T. 2P

TITLE VD [C]CELEYE 31TME {lCnange 7] Additicn

NAME JONTINSON, WILLIAM 32 HAME

stheeracoress | 3540 GULF HARBOR CT. 3 3STREET ADCRESS

CHTY - §T-21p BONITA SPRINGS FL 33923 34 0TV §]-2P

TINLE [CIDELETE 41TLE [ Change [ Addition

MNAME 4 2NAME

STREET ADORESS 43 5TREET ADDRESS

CITY -5T-ZIP 44 CITY-ST-2IP

TITE [IDFLETE 51 7IIE [OcCnange  [J Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

iy -81-1p 54CITY-5I-2IF

THLE [CJDELETE 61 DILE [OJchange [ Additon

NAME 67 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P &4 CTY-ST-2IP

appears in Block 12 or Block 13 if changed, or address

SIGNATURE

R - —

BIGNATURE ARD T i PHINTED NAME OF BIGNING omc%mnacron

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered to execute this report as required by Chaptlar 617, Florida Statutes; and that my name

ith

Dhyip M- feewrt 6+-9% QM- 94743

Deaytirme Phore ¥

haa

CR2E037 {12/95)




