2008 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N16687

1. Entity Nama

LAKE POINTE NEIGHBORHOOD ASSOCIATION, INC.

ecretary of State

04-07-2008 90037 006 ****61.25

Principal Place of Businass
3531 GULF HARBOR CT
BONITA SPRINGS, FL 34134 LS

Mailing Address
3531 GULF HARBOR CT
BONITA SPRINGS, FL 34134 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

01262008

Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-0030005 Not Applicable
Zip Couniry Zip Counury 5. Certificate of Status Desired O geaa‘zgqtﬁrd;;ﬁo"m
6.7 Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name. .~ L. . VA -
GREEN, HOWARD [OHL IMNSON [ RENE
3531 GULF HARBORCT Street Address (P.O. Box Number js Not Acceptable)
BONITA SPRINGS, FL 34134 HEUS G OLE QAR BoR _CT
Ci ZipC
YBowd A SPRIMSS S FL | %0 34

8.  The above 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 obligations of registered agent.

ToML N sow

senarure L R E M E

Slgnature. typed or printed name of registerad agent and tife il Rppbcabie.

Oioe Toilivirsn 4[4 for

7

= .
(NOTE: Regislerad Agent signature required when ramstalng) ) DATE

filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to
.Due by May 1, 2008 . Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T Wl Detete e T — —~ B Change  ReAddiiion
NAME GREEN, HOWARD NAME ToMLiMNs oM , LELENE
STREET ADDRESS | 3531 GULF HARBOR CT SRS | 3 5* L/0 G OLE HARBOE T
cTY-sTzP | BONITA SPRINGS, FL 34134 s | B 7A STRIPGS, FL 3H/13Y
TITLE P [ Delete TITLE [ Change  [J Addition
NAME GROSS, SUSAN NAME
STREET ADDRESS | 3550 GULF HARBOR CT. STREET ADDRESS
CrY-Si-2IP BONITA SPRINGS, FL 34134 CITY-S7-2IP
TITLE S O elete TITLE [ change [ Addition
NAME LANTZ, KYLE NAME
STREET ADDRESS | 3520 GULF HARBOR CT. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST- 7P
TILE < O Deete TILE " [Ochange  [] Addition
NAME S NAME ' e
STREET ADDRESS | STREET AGDRESS
CITY-ST-2P LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE-LRE ME TOML S DN

//3—;-/1,@,«75»7 4-4-0¥

239495

7388

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Oaybme Phone #




