2007 NOT-FOR-PROFIT CORPOR TION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N4g173 "‘4

1. Entity Name

LAKEWOOD POINTE OWNERS' ASSOCIATION, INC.

e

;/& W s,
05

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90038 019 ****61.25

oo,

Principal Place of Businass

LAKEWQOD POINTE ESTATES

Mailing Address
P.0, BOX 4712

LAKE POINTE DRIVE

SANTA ROSA BEACH FL 32459
Us

SgNTA ROSA BEACH FL 32458
U

IAURIVAMIAAN AR

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #. alc.

Suile, Apt. #, clc.

1st MCCRE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-3180117 Nol Applicable
i Count i C "
A ountry e Lounty 5. Corliicaic of Staws Desred [] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSTACHIO, JOSEPH A PRES
112LAKE POINTE DRIVE
SANTA ROSA BEACH FL 32459

Streel Address (P.O. Box Number is Net Accoplable)

Cily

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing ils regislered ollice or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl

tho obligations of rogistered agonl.

SIGNATURE

Slgnalure, Ivped or Erntea narme of ragisterats agant ane bife | gophoaule

(NOTE Registeres Ager! sypilue re afec whsn rarstanhiugy

OhTE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribul:on.

$5.00 May Be
Added te Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTCRS 1. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10

it D {1 Delete i P /.D DRchange [ Aadition

NAME SMITH, HAROLD F HAME SrTH, lance > —F. Darve

SINEIANNISS | 168 LAKE POINTE DRIVE swriamss {68 LAke Por~Tw LIve

ClY-sI-2F | SANTA ROSA BEACH FL 32459 avsiw Rania  losq Gepc FL =2 YT 7

T P/D /E.Dele:u L D 7 . O Change (5] Addition

N MUSTACHIO, JOSEPH A i Pckee , CnTH j R _

ST ADON S5 | 112 LAKE POINTE DRIVE smrss |39 Lade Poro e Deyve

G S1 2P | SANTA ROSA BEACH FL 32459 avstw Ca o’ Rosa beped FL 32 Yo7

Ime S/D 'E\Dnlgm T 7 ] change ] Addition

NAMI SMITH, DIANNE HAME

STHEFTADDIESS | 168 LK PT DR SIRLLTADDRLSS

CY SL-2P | SANTA ROSA BEACH FL 32459 Chy st

THLE T/D O Dolele fht N . A change (] Addition
o " —

NAML - MUSTACHIC, M. ELIZABETH AN utTACH o M . ELZ A eT

STREETADDRESS | 112 LK PT DR SIRELTADDRSS [Y A2 LAKE PD ! (= De,ve

G S1-71P | GANTA ROSA BEACH FL 32459 avsw laania loca Poacy L, 32 Y7

e V/D ] petele nnt o ! Yo change [ Addition

NAM WRIGHT, CHARLOTTE NAME Loate T S rlALeTTE :

SIRFFTADDRISS | 49 LAKE POINTE DRIVE SN Ly o (A ke PorrlE D E

CIN-ST-ME | GANTA ROSA BEACH FL 32459 o s loa oA Qosa Dencil g B3EYNY

[1{1s (] Delele RT3 -T'/ D 7 [ Change &1 Addilion

NAME NAME - /“\A/L'i'./df-'z__) Hitx g

STREF T ADDRI S5 SIRLIADRSS | 72 L AKT Po. NTe DA v

CITY-8i- 2P G SIAP | a3 "TA Lo sa beacu Fr 72979

12. | horoby cerug_ihal the information supplied with ihis liling does not qualily for the exemplions conlained in Scetion 119, Florida Stalutes. ! further cerlily that thoe information
j

indicated on

s report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to executa this reporl as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 of Block 11
il changed, or on an altachment wilh an address, with“all other like empowered.
e

T —

SIGNATUFIE:\I‘L;

(‘fu‘d)
7,/a 07 23| ~2g50Y

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFIC“ CR OIRECTOR

Date DOayirme Phone ¥




