1999

NONPROFIT ERRTD
CORPORATION -
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

May 05, 1999 8:00 am ;

Secretary of State

05-05-1999 90193 034 ****61.25

DOCUMENT # N16687

1. Corporation Narme

LAKE POINTE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

3530 GULF HARBOR CT.
BONITA SPRINGS FL 34134

Mailing Address

3530 GULF HARBOR CT.
BOMNITA SPRINGS FL 34134

G RTRRA

.

I

us Us
2. Principal Place f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 2231 buir Mireop Cr [l 3531 Gous Arréae Gr | 09[08/1986
Suite, Apt. #, ofs. | Suite, Apt. #, elc. 4. FEI Number Applied For
=l Bowira_SpRuGS , FA- 7] £5-0030005 J<Not Appicabie
City & State City & Stat . i
| g ,_//%1/ UsH P ;8: Ul;’; Y /e//!}(rS', /,CZ . 5. Certifcate of Status Desired ) $8F;5R:‘;’:i?:;"a'
Zip ) Country Zip ’ Colintry 6. Election Campaign Financing $5.00 mayB
m IE] g] 3 '// 3 L{ I;] &65' /4— Trust Fund Contribution U Added to :iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAM TOMLINSON 82| Strest Address (P.QaBox Number is hot Acceptable)
3540 GULF HARBOR CT. | 3540 e Maaoe. Cr.
BONITA SPRINGS FL 34134 “ Bowra Speulss, 7. ]
ity 85| Zi
FL |*| 87734

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stats of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accw_obligati / /
4/28/99

SIGNATURE

s of, Section 617.0503, Flgrida Statutes.
Signature, typed or printed name of registarsd agent and title if applicabla (MOTE: Registersd Agent signature required when reinstating)

DATE ¢ o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME STD DELETE 14 TMLE s7TP _¥Change [ Addiion | T
e DAVID FRENCH A6 12w HOWARD Grecr 5
smreeTADoREsS| 3530 GULF HARBOR CT. rasmesTaooress | 353/ Gruthy HAREOR O o
orv-stze | BONITA SPRINGS FL . {4 GTY-5T-2P Bo%‘m .S}om‘/g/gs*}, S B4 i, f _— g ;
TIME P/ID DELETE 2ATIMLE .- - hange ition
NAME V\;ILLIAM TOMUINSON X 22 NAME %&Ng 75MAWS‘M'
smreeT aooRess| 3540 GULF HARBOR CT. 2sseeracoress | 35 WO Geir ﬁrlﬂaﬁdﬁ-é’ .
crvstze | BONITA SPRINGS FL 34134 raorvstze | Bowiza Speaiss, i 34/3Y
TIME ViD [ DELETE 34 TMLE 7 CJChange [ Addition
NAME FRANKLIN JONES 3ZNAME
sTReeT Aporess| 3560 GULF HARBOR CT. 33 STREET ADDRESS
GITY-ST-ZP BONITA SPRINGS FL 34134 34 CITY-ST-2P
TME [ DELETE $1TITLE [Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GTY-ST-2P
TILE [} DELETE 54 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TIE. ¥ L% [] DELETE 6.1 TILE [JChange  [] Addition
NARE < T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CTY-§T-21P 64 CTY-ST-ZP -

14. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal 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 corporation or the receivar or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in

d, or on an attachment with an addre with all

Block 12 or Block 13 if changeg giner like empowered.

SIGNATURE:

Date ??//— 9y7;ay?2meg‘m%—



