a

.o FILE NOW: FILING FEE IS $61.25

FILED

=
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14 . 1999 8:00 am 5|
CORPORATION Katherine Harris t f S g
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90182 014 ****61 25
DOCUMENT # N3973 ,
1. Corporation Name |
LAKE POINTE ESTATES HOMEOWNERS' ASSOCIATION, INC '
: | ARHER T U SO ) 1 A
° ' 3 3 13801- 901382- 134 8 *
— - — S J
Principal Place of Business Mailing Address
P.O. BOX 5t32 P.Q. BOX 5132
Gl o om0 IRWTHIRTRRAREUIREEARIN
!
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] |26] 08/30/1390
Suite, Apt. #, etc. Suite, Apt. #, etc. o 4 FEINumber . 1. _|Applied For_ | .-
P e inci R S gy | P e 650256035 Not Applicable | |
H i B ey t
;3—| City & State . ?B-I City & Stata 5. Certifcate of Status Desired O si-;i::ﬂr;ﬂm -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
24] ‘ [25] 20| [20] Trust Fund Contribution - Added to Fees ,
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name }
PAYNE, TODD SES®R. B2| Street Address (P.Q. Box Number is Not Accaptable}
ZEBERSKY & PAYNE, LLP
3850 HOLLYWOOD BLVD, SUITE 204 8
HOLLYWOQOD FL 33021 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered |
office or registared agent, or both, in the State ef¥lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntmept as registered |
agent. | am familiar wijth, an acg.‘the obligétighs of, Section 617.0503, Florida Statutes. /
SIGNATURE y , AC/ / ? 4 |
e pgent PAd title if applicable. (NOTE: Registored Agent aignature required when reinstating} OATE ¥ / 6
12, "QOFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFIFRS AND BIRECTORS IN 12 g
ME PD [ DELETE 11 TmE D DlChange  [ddddtion | T
NAVE NANCY BUTZKY 12NANE MAYNARD, BARRY ~
sTreeTaporess| 3237 NW 22 AVE 1.3 STREET ADDRESS 3253 NW 22* AVE L 2
orv-stzp | OAKLAND PARK FL 33009 14CIY-5T-2P "OAKLAND PARK'FL 33309 -~ 2
THE D : i [J DELETE 217TME Ochange D Addition | O
NAME KRONGELB, DAVID 22NAME '
streeTADDRESS| 3247 NW. 22 AVE. 23 STREET ADDRESS ) . _
_Lomv.s.ze._|-OAKLAND.PARK FL-33009 = = === T Y- ST = == © -
TIRE D DEOELETE 31TME [ClChange [T} Addition
NAME PUCCIO, MARIO 32 NAME
sTReeT anoress| 3274 NW 22ND AVE 33 STREET ADDRESS
orv-si-zp | OAKLAND PARK FL 33309 34,CITY-ST-2PP
TITLE sD {1 DELETE 44 TILE [JChange  [] Additicn
NANE SPITZMILLER, AUDREY 4,2 NAME
sTReeT aporess| 32561 NW. 22 AVE. 43 STREET ADDRESS
crv.st.ze - ) OAKLAND PARK FL 33009 44 CITY-5T-ZP |
TME 1] [J DELETE 51TIMLE [(OChange  {JAddifon|{
NAME YOUNG, WILLIAM D . 52NAME . - |
seer opress| 3248 NW 22ND AVE 5.3 STREET ADDRESS ‘
crv-st-zr, | QAKLAND PARK FL 33009 54 CITY-ST-ZP
e . [0 DELETE B1TMLE - .[Jchange [ Addition
NAME 62 NAME .
smeeraporess| 63 STREET ADDRESS |
CITY- $T-2P A 54 CITY-51-2P

47| hereby certify thithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad on this afnual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as {f made under oath, that | am an
officer or director of¢he corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13gchanged,

SIGNATURE: |

of on an chment with an address, with all other like empowered.
I/ Y/ ey ] # 'Y
.)%‘. an, F
" g  a— T

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

‘f// /Qz 959-1%4- 6333

Daytime Phone #



