FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT LERAT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Morthsm
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # (8)

1. Corporation Name

LAKE POINTE NEIGHBORHOOD ASSOCIATION, INC.

A

Principat Piace of Busingss Mailing Addrass
9520 GULF HARBOR CT. 3530 GULF HARBOR CT. 3. Date Incorporated or Qualfiad
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 mhgsa
us us
4, FEI Numbar Applied For
65-0030005 Not Applicable
., Pringi f i . Mailing Addre;
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Addiional
m 28 Fes Required
Sutte. Apt. #, stc. Suite, Apt. ¥, slc. 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Chty & State City & Stale 7. Is this nonprofit corporation a fgﬁfwnﬁrs association?
23] 28] Yes  [] No -
Z L{ / 3 L{ Country z 3 Country 8. This corporation owas or has paid the current year Intang/fle
24] 25 a ¢ / E] Personal Proparty Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"N WA Loy Tomsin'Son/

200 UL HARBOR 1. o TSR R Wik Cr:
BONITA SPRINGS FL 33923 &

| Bwira Sprinss FL | 3/754

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered

rat d or printad name ol fmfﬁrad a

office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporalion's board of directors. | heraby accept the appointment as registered
ageni. | am famitigr wigh, Lot the obligasghs orySecti 503 THorida Halutes. /)0
SIGNATURE i MZ/Z?@-—&_W {/ .Z»E‘ 24

't and Itio H applicable {NOTE" Reglstared Agen! signalura reculrad when rainslating) DATE

12. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
e $TD [ bEETE LATHLE Pl . P Change [ Addition | =
NAME DAVID FRENCH 1.2 NAME Wihhiam TomAiNSOA!

seet aboress | 8530 GULF HARBOR CT. 13sTReET avoeess | 35HO GuAF MARBOR Cr

CITY-51-2IP %NITA SPRINGS FL verv.stze | BOMirA Sopies  FA.  B{13Y

TmE B DELETE 21 TITLE /D } L1 Change  EXAddiion
NAME BRADLEY, JOSEPH I 22N FRAVKMN <TONES

steetanoress | 9600 GULF HARBOR CT. e3smeeTAOORESs | 50, Grihg MALBOR Cr ...

arv-stze | BONITA SPRINGS FL 33023 acrv-str | BONIYA SPRMGS KA. 34/3Y

TITLE D P DELETE 31 TINLE -~ DJcChange T addition
NAME JONTINSON, WILLIAM 32 NAME

street anoress | 3540 GULF HARBOR CT. 33 STREET ADDRESS

CITY-51-2P BOMTA SPRINGS FL 33823 34.CITY-5T-21P

TILE [T pELETE 1 TILE [Jchange [ Addition
NAVE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cy-sT-29 44 0Ty -5T-2P

TITLE [] DELETE EATITLE L] Change ] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-S1- 2 - S40HIY-5T-2P o

TME DELETE 6.1 TITLE | Chan dyi

NAME 5.2 NAME EID[:,I !:II;IR'.S 33 = E’“g'j - (],,\
STREET ADDRESS £.3 STREEY ADDRESS _’35": da}f?B_"’jIUS’j 045 JI
CITY-8T-2IP 64 CITY-ST-2IP »‘**b 1 .

Indicated on this annual report or supplemental annual report is true and accurate ano |

Block 12 or Block 13 4 chappvr on an 7(:71 %
F S . SSPL I IoIoe ¢/ Fa yIvy. - / ,; ; 7 )

14, I hereby certify that the information supplied with this filing doss not qualify for the exemﬁlion statad in Section 119.07(3)({i), Florida Statutes. | further carify that the Information
at my signature shall have the same legai eflect as if made under oath; that | am an
officer or dirgolor of the corporation or tha receiver or frustec empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

d/lzP/(?F’ AL Qs 200,



