| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT 8
DOCUMENT # N47506 ecretary of State
04-27-2007 90205 015 ****5]1 25

1. Entity Name
LAKE POINTE VILLAGE HOMEOWNERS ASSQOCIATION,
INC.

Principal Place of Business Mailing Address o
IPAHAKEERIEHANE IH-LAKEERIELANE S B A et
419 LAKE HoRow b1 2IP L RBKE I Rap DF.
Mol BERRY, Fl. 33840 MelBeprry, FL.335¢0
2. Principal Place of Business - No P.O. Box # 3. Maliling Address
2%{ LAXKE iueRoa AR | LI LAKkE HiRoy BR
ite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-NP CRZE037 (12/06)

City & State City & State ” 4. FE| Number Applied For
At ERRY F/ AL L b2 RRY /d_/ 65-0313385 Not Applicable
EZEIP Pro i;’j;,wA 3;;: FLo {C:LEW A 5. Centificate of Status Desired d Egzgmm

8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N
GLEASON-BERME- ame kﬂl"Lﬂﬂ/, ALDRE i
374 LAKE ERIE LANE Street Address {P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

/8 LAKE H UV Romw D/
City Zip Code
MULBERRY FL | %5550

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
774 ¥ /e r

¢licabla. (NOTE: Regislered Agent siphatule required when reinstatng) DATE

SIGNATURE

Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 o Trust Fund Contribution. ] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN10__
TILE T , @Delcte TILE T [ Change ,mﬂim
HAME GLEASON, BERNIE NAME KAFPLAN , AMDRE”
STREET ADDRESS | 374 LAKE ERIE LANE STReTT WOORESS | L/ LARE MR CAS PR
CITY-S51-2P MULBERRY, FI. 33860 oY-ST-2P PTULEBIRAY . L7 - Zé v
e PD 7 Delee TILE -~ [ Change T Aaddition
HAME WHITE, MYRON NAME SYRCHIYRL CINER CAR®L,
STREET ADDRESS | 370 LAKE ERIE LANE STREET ADDRESS | f, 4\3 L AKS AIrehH/, AN D
Gn-s-2p | MULBERRY, FiL 33860 ov-s-at | Ay A RS Y A G P60
e v 0 oelete L [1] 7 i [ Clange  fprActition
HAME SCHUMACHER, BiLL NAME 101(/' &, o
STREET ADDRESS | 352 LAKE HURON DR STREET ADDRESS %6 A A%i f—’;ﬁ‘”;é
CITY-5T-ZP MULBERRY, FL 33860 . CTY-51-2P ﬂm%m
Tme S @ etete e 5 ‘ [ Change  B3%dition
NAME PLYTER, ESTER N < CEFPCR LYo Ay
STRECT ADDRESS | 146 LAKE MICHIGAN DR SweETacRess (B FP L AL L 281G LAAM
on-ST-20 | MULBERRY, FL 33860 CNV-ST-TP | af o r sp g . : 7Ll
TE D W eiete me v efinge [ Addition
NAME BUCKLES, BOB NAME Bresl s, BoLs
STREET ADDRESS | 287 LAKE ERIE DR smeer aooress |3 &7 LAns é"}e!&h’ﬁ
om-si-2p | MULBERRY, FL 33860 ) US| ML REREY . fT. AZF et
TLE D @ Dete TLE 2/ 4 Ol Chenge  BAAddition
NAME JOHNSON, FRANK NAME LI/ S, BESS
STREET ADDRESS | 101 LAKE POINTE DR STREET ADURESS | 5.7 £ AN &S qu}?{ﬂﬂ /) &

onv-s-2¢ | MULBERRY, FL 33860 arv-st-2¢ /_fy_{ﬂg’gzg;w
12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 1197 Florida Statutas. | further cartify that the information

indicated on this report or supplermertal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like em?owefed.
SIGNATURE: L4/ 0T B3 BAI% 2




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Fh b s 2

DOCUMENT # N47506
1. Entity Name
:._h?(l:(g POINTE VILLAGE HOMEOWNERS ASSOCIATION,

4&”4//'7/0/0/

Principal Place of Business Mailing Address

IH-AKE-ERIE-LANE.

MULBERRY-FH33860—HS
A9 LAKT HoRow pi,
MULBERRY, FL 335¢0

RAIP L RKE oo Dr.
MolBeprry L. 33pL0

2. Principal Place of B&sichP.O. Box # 3. Mailing Address
" Suite, Apt. #, etc. \.________ ite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12/06)
"
City & State City A State 4. FEI Number Applied For
65-0313385 Not Applicable
ap Country e Couniry 8. Cerlificate of Statd§ Desred [ ?g;fqmm
6. Mame and Address of Guirent Registered Agent . v ami, Addreas of New Registered Agent
N
[T 800 an | ArDRE W

GLEABON-BERNIE-
374 LAKE ERIE LANE
MULBERRY, FL 33860

A

Street Address (P.O. Box Nu

is Not Acceptablae)

2/8 LAKE W U Row O/

City

MuLBERRY

Zip Co
FL | 55540

8. The above named entity submits Wt 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 registerad agent.

SIGNATURE
Slonature, typed of prinjed name of iegisterad agent and titse if 2pplicable. (NOTE: Regi Agent g equTed when rek g) DATE
Fifing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to -
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flortds Department of State

10. / OFFICERS AND DIRECTORS P KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me - T e [ me O Cange  [PAdition
NAE GLEASON, BERNIE NANE ‘,&(é’l’mﬁ fad yﬁgbf Y
STREET 374 LAKE ERIE LANE STREET MOOKESS | S/ @ L8 M P Jop/”g yr
Ciry-S1-2P MULBERRY, FL 33860 CITY-5T-3P ,g/y.(,
TME \ PD Delote TMeE (O Change ] Addition
HAME ITE, MYRON NAME
STREET ADDRESS | 370 LAKE E LANE STREET ADDRESS
CiTY-S7-ZP MULBERRY, RL 33860 CiTY-ST-2P
TIME v 1 pelete TIE [ change [ Addition
HAME SCHUMACHER\ BiLL MAME
STREET ADDRESS | 352 LAKE HURCRY DR STREET ADDRESS
€Iry-ST-2P MULBERRY, FL 60 L CITY-§T-2°P
THLE s @ Detete e Clchange [ Addition
NAME PLYTER, ESTER HAME
STREET ADDRESS | 146 LAKE MICHIGAN D STREET ADDRESS
GHY-ST-2P MULBERRY, FL 3 . ciTy-S7-2P
me D P Deiste e efnge  [J Addtion
HAME BUCKLES, BOB RAME
STREET ADDRESS | 287 LAKE ERIE D STREET ADDRESS
CIFY-ST-2P MULBERRY, 0 . CITY-ST-2P
Deiete THLE [Jchange [ Addition
NAME
STREET ADDRESS
OTY-ST-2P

12. fhereby certiFy that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this répor as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE:

TURE AMD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




