FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION _‘-E_ Sandra B. Moriham

ANNUAL REPORT Secretary of Stale

1996 14':. DIVISION OF CORPORATIONS
DOCUMENT # N93000001198 (1)

1. Corporation Name
LAKE POINTE AT THE SUMMIT HOMEOWNERS ASSOCIATION

NG T R

Principat Place of Business Mailing Address
145 HIBISCUS DRIVE RT 3 BOX 163
LEESBURG FL 34789 BUCKHANNON WV 26201
us
3. Date Incorporated or Qualified 3a. Date of Last gﬂs%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26| NOT APPLICABLE Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc | Suite, Apt. #, otc 5. Cerlificate of Status Desred 0] $8.75 Acditionat
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrioution Added to Fees
Zip Country __Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] 25 29] [30] Florida Statutes [ ves ﬁi\lo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Narne
UGHT- DELMAR 82| Street Address (P.O. Box Number is Not Acceptable)
145 HIBISCUS DRIVE
LEESBURG FL 34788 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Sush change was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered agent. | am
farniliar with, and accept the obligations of, Section £17.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signaturs, typed or prirted name of regislered agont and tive i applizable. {NOTE: Registered Agent signature required whien reinstating) CATE
12. OFFICERS AND DIRECTORS 13 ADOT ONES/CHANGES 10 OFFICERS AND DIRE CTORG 1N 12
TITLE D [CJDELETE T TME Diceder mcnange L] Addition
e LIGHT, DELMAR 12 A Light Velmae
seeramoeess | 2940 EAST DALE DRIVE sasmeer anonsss | (HS Nabisc o e
CTY-ST- 2P DELAND FL 32720 VACTY-61-2F e esburg '?L Buyigs
TME D [CI0ELETE 21 TALE Diecchua. | Whangn O Additian
NAME LIGHT, ALICE 2.2 NAME LighT Alice
sreeer aoress | 2440 EAST DALE DRIVE 2.3 STREET ADDRESS q} y: biSa us PRIVE—r
CITY-ST-2IP DELAND FL 32720 2 4 CITY-8T-2P e<.sbupg FL 34’7&?
TIME 1] CIOELETE 31 TITLE ' [JChange [T Addition
NAME SHAMROCK, KEITH 32 NAME
staeet apoess | 2100 LAKE EUSTIS RD. 33 STREEY ADDRESS
CITY-ST-7P TAVARES FL 32778 34, CITY-§T-2P
TMLE [DELETE 4ATITLE [Clchange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CTY-5T-DF
TLE [CIDELETE 51THLE Dhchange [ Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-DP
TILE [ |DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY-ST- 27

14, 1 do hereby certify that the informalion supplied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07{3)iK). Florida Statutes. | further
cortify that 1he information indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpo?n or the receiver or trusiee empowersd to execute this report as reguired by Chaater 817, Florida Stalutes; and that my name

appears in Block 12 or Block anged, or aigh attachment with an

SIGNATURE: ___

?A A V- Pl Soa)yis ~3en

UANCKRO TYPED OR PRINTEG OPEIGNIN =Y A J Daytme Prane ¥
 gf— 1y




