FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|c:s):lc$g)2:c;2:ﬂows S C Cl'etal'y O f S tate

DOCUMENT # N43242 (9)

1. Corporation Name

ISLAND POINTE HOMEOWNERS ASSOCIATION, INC.

RERAT e

Principal Place of Business Mailing Address
12) § DILLARD STREET 120 5 DILLARD STREET 3. Date Incorporated or Qualified
P O BOX 770218 777 P O BOX 770218 (4717} 1
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
4. FEt Number Applled For
59-3110636 Not Applicabla
2. Pinclpal Place of Business 2a. Mailing Addres
incip us ailing Address 5. Coertificats of Status Desired O $8.75 Additional
;l ;] Fee Required
Sulta, Apt. ¥, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bs
22 27] Trust Fund Conlribution 0 Added to Fees
City & State City & State 7. ls this nonprofit corporation a horpéowners association?
px) m Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year lnlmégglbla
24] 26) 26] 30 Parsonal Property Tex due June 30. ] Yes No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ROPER, BERT E 82| Siret Address (P.0. Box Number is Not Accepiable)
120 S DILLARD ST
WINTER GARDEN FL 34787 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation BUDMILS this statement for the purpose of changing its registerad
office or repistered agant, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signillure, typed or prirted name of reglslared agent and tille i applicabie. {NOTE: Rapistered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T GeLETE  EERTY D Change [T Adaition
NAME ROPER, BERT £ 12 NAME

seevaporess | 120 S DILLARD ST - 1.4 STREET ADDRESS

CIFY-$T-2P WINTER GARDEN FL 14CITY -5T-2P

TmE 81D [T DELETE 21 TILE [T Change L] Addition
NAME DUPPENTHALER D E 2.2 NAME

steer aporess | 120 S DILLARD ST 2.3 STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL RACITY-5T-ZIP i

it D [J oELETE 3ATITLE L] ehange ™ LT Addition
HAME MARTIN JOHN FOSTER 32 NAME

smeevaporiss | 120 S OILLARD ST 23 STREET ADDRESS

CITY-5T-2P WINTER GARDEN FL 34.CITY-ST-2P

TITLE D L_F DELETE 43 TIMLE [T Changs ] Addillon
NAME ENGSTROM, MARY R 4.2 NAME

stheeT aookess | 120 S DILLARD ST 4.3 STREET ADDRESS

CITY-$T-2P WINTER GARDEN FL 44 LITY-ST- 2P

TITLE 1] [ DeuETe BATITLE " Change L] Addition
NAME KING, EDWARD L 5.2 NAME

sweetaporess | 120 S DILLARD 8T 53 STREET ADDRESS

CITY-§1-2Ip WINTER GARDEN FL 5.4 GITY-ST- 2IP

TTE [T DELETE 61 TILE [ Change ] Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 26 8.4 CITY-5T-2IP

14. | hereby certify that the information supplied with 1his filing does not quallfy for the exemption staled in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shail have the sare legal effect as if made undar oath; that | am an

officer or director of the corporatien?or the receiver orfhystes empowered to axscule this report as required by Chapter 817, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if cha r ona h an address.
I
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