FILE NOW: FILING FEE 1S $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State
‘>/ DIVISION OF CORPORATIONS

1996
DOCUMENT # N39736 (6)

1. Corporation Name

LAKE POINTE ESTATES HOMEOWNERS' ASSOCIATION, INC

, FLORIDA DEPARTMENT OF STATE
P éﬁ Sandra B. Martham
i

A OB

Prncipal Place of Businass Mailing Address
P.O. BOX 5132 P.Q. BOX 5132
OAKLAND PARK FL 33910 OAKLAND PARK FL 33310
3. Date Incarparated ar Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Addess 4. FEI Number Appiied For
21 ’El 65'02%035 Not Applicable
Suta, Apt #, exc. Sute, Aql. #, elc. 5. Certificata of Status Desired [l $8.75 Additona!
El ;\ ’ Fee Required
Gity 8 State Crty & State 6. Flaclion Campaign Financing O $5.00 May Be
’;3“ EI Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
;\ z—sl E\ 5] Flordla Statutes O ves Wno
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
Peteny &. HERMAN
RANDALL E. ROGER 82| Strest Address (P.O. Box Number isﬁlat Acgeptable)
1500 CYPRESS CREEK ROAD 1O TowER ) FLOo0re
83
STE. 207 1o S.E. (¢ STRERT
FORT LAUDERDALE FL 33309 ey : e
Foet lavoetoni®  FL ®|%5%0)

41. Pursuant 1o the provisions g s 617.0602 and 617.1508, Florida Stalutes, the above-namad carparation submits this statement for the purpose of changing its registered office
tate of Florigda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered agent. | am
I

or registered agent, or bdlh, ipHe
familiar with, and agetpt ek 06013,

PR e s man Esn. g /awlae

SIGNATURE b5t s . e ateh
Infrgafioed o perted o ol rerstersd agent and U o &gt o HOTE Ragstend Agnnt smnalire fesprad whee arstaling!
12. OFFICERS AND DIRECTORS 13, ADINONS CHANGES 10 OF FICENS AND DIRECTORS 14 17
TLE 1] (o135 1ITE ' P @hange [ Addition
NAME GERRI KARALIOLIOS 12 NAME
sraeet appess | 3232 NW 22 AVE 13 SIRELT ADDRESS gg,%%YA?&T %{E_ \2‘/&
CITY-ST-21P DAKLAND PARK FL sov-srze | CELANG LPRANK., P 33302
TITLE T CJDEETE 21 TITLE [ o [ Change & oman
HAME NANCY BUTZKY 22 MAME MIKE EF1STMAN
sweeraooress | P-0. BOX 5132 N/A 23 STREET ADDRESS | 8 L T MW;-?.— AVE
OITY-§T- 2P QAKLAND PARK FL J peemsie |[(QAMS LAND AR e 23309
Lk D Bt I1TILE T v [JChange  LAAddition
NAME RANSON JOHNSON 32 NAME u\il LLIAM 1D, YOX‘AEAJ( ol
staeer appaess | 3219 NW 22 AVE 33 STREET ADDRESS 8 406 NJ L v
Cily-ST-2P QAKLAND PARK FL _ 34.07Y-S1-2P AlLAVD M‘, P 33309
TITLE [ | PG 54 TITLE 7 [change  [WBddition
NAME WAYNE SCHUBNEL + 2nsme KRISTIWE DAV).S
sweersookess | PO BOX 5132 N/A sastecerencress (3L 4 (o NwW L AVE .
oTY-§1-2P OAXLAND PARK FL 33310 werseae |(ORAKLAME FRV2K Lo 3 2309
TITLE [ KJefiere 51 TINE D ‘ [JChange  [ch#idition
NAME NORMAN BERKOWITZ 52 NAME EDWA ?
staeet aconess | P.O. BOX 5132 N/A s3sIEET AODRESS |3 20) & F\;Dw 2}:’%}_1-252 .
CITY-ST-2 QAKLAND PARK FL 33310 54CHY-51-2P w ., 23209
TITLE CIDELETE 61T 7 CChange [ Addtion
HAME 6.2 NAME
STREET ADDRESS §.3 SREET ADDRESS
CITY-ST. 2P B4 CITY-ST. 2P

14. 1 do hereby certify that the information suppled with this Tling is voluntarily furnished and does not qualify for the exemption stated in Section 1 13.07(3)k), Flarida Stautes. | further
cartify that the information indicaled 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 afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

—Zeasurer” | T

CR2E(037 {12/95)




