2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24956

1. Entity Name

LAKEPOINT HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

| WELLINGTON

MGMT. INC

. 12785 FOREST HILL BLVD STE C

WELLINGTON
Uz

FL 33414

Mailing Address

WELLINGTON MGMT, INC

12785 FOREST HILL BLYD STE €
WELLINGTON FL 33414

us*

2. Principal Place of Business

3. 'Mailing Address

M

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90150 016 ****61.25

N

DC NOT WRITE IN THIS SPACE

7

City & State City & State 4, FEI Number Applied For
65’0100358 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | fese';esqlﬁ?:;ﬁona'
6. Name and Address of Current Registaered Agont- 7. Name and Address of New Registered Agent
T Hoby N ioG5e e ,

B T U Hdmsgemigt [t
C /4785 Fores ) /¢/[[,g/1/4/.
wELNGTONFL Dol wale  FLIFiTy

8. The above na entity mit

SIGNATURE

is staternent for the purpose of changing its registered office or registereﬁ agent, or both, in the state of Florida.

[-}402

Slgnﬂe, typer o printed name of registered agent and titls if applicable.

AN YO LA R

(NOTE: Registered Agent signaturs required when rginstating}

DATE

) . 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centributian. ?dded mr}d:?;fe Department ofy3tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST , O pelete TITLE [ change ] Addition
NAME LUCAS, FRIEDA NAME
STREET ADDRESS | 2018 WHITE CORAL DR STREET ADDRESS
omv-sT-2P | WELLINGTON FL 33414 CITY-ST-2IP
TimE P O Deleta me [T Change 3 Addition
NAME CARLTON, RAY ‘ NAME
STReeT ADDRESS | 12661 CORAL BREEZE DRIVE STREET ADDRESS
orv-st-ze | WELLINGTON FL- - S— ~——4 CITY-Si-2P B I TRy
TITLE VP [ Detete TITLE (O Change [ Additien
NAME JERRY BYRD NAME
STREET ADDRESS | 126853 WHIT CORAL DR STREET ADDRESS
om-sT-2P | WELLINGTON FL 33414 ory-si-zp |
TLE D ’ Delete TITLE W : ClChange  [@#GGtion
e PATTERSON, LYDIA X e THRER , # /e
STAEET ACORESS | 12680 CORAL BREEZE DR sweetaoness | fd S ded” (ef e fe do V4 (04
omv-st-2P [ WELLINGTON FL CIY-ST-21F i é//’ o f/"f'm . Yo RX £/ /’y
TITLE D ﬂ Delete TITLE [ change [ Addition
N CAPONE, LAURENE N 1o oy ry 4 /o b ‘
STREET ADDRESS | 12698 WHITE CORAL DR STRETARESS | s A Ll g ) 1P T O /r‘g{ V&
GTY-ST-2P | WELLINGTON FL 33411 cirY-s-2¢ L1 t/%FP3e , A TR
TIMLE 1 pelete TILE 7 ! O Cha(ge (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), 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 same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

n address, with all other like empowered.

&/5/ O A_

|

CR2E037 {9/01)



