FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DFAINENT OF SATe May 05 1997 8:00am
ANNUAL REPORT

., ‘L DIVISIS:ICCr:l:a(?éJ[:F’S(;ziTiONS Secretary Of State

1997 &
DOCUMENT # N93000001198 (1)

1. Corporation Name

LAKE POINTE AT THE SUMMIT HOMEOWNERS ASSOCIATION

G 00

Principal Place of Business Malling Address
145 HIBISCUS DRIVE RT 3 BOX 163
LEESBURG FL 34789 BgCKHANNON WV 26201-9416
U
3. Date Incorporated or Qualified 3a. Datg of Last Reporl
_ 1993 05/01/ 1996
“| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26 NOT APPLICABLE Not Applicable
’ Sulte, Apt. #, etc. Suite, Apt. #, elc. ;
P o 5. Certificate of Staius Desired ] $B'75 Additional
22 ;I Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 may o
|23 ;‘ ) Trust Fund Contribultion Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30) Florida Statutes Oves o
’ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1] Name
UGHT! DELMAR 82 Sireet Address {P 0. Box Number is Not Acceptatyie)
145 HIBISCUS DRIVE
LEESBURG FL 34768 _ 63
B4) City FL 85| Zip Code

11. Pursuant tc the provisions of Sactions 617 4502 and 617.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Slalutes.

SHANATURE

Signatyce. typad of printed name ol registered agent and tille il applicebla {NOTE: Registerad Agent signature required when re‘netating} DATE

12, OFFICERS AND DIRECTORS 13, AODNIONSICHANGES T0 OF T IGE RS AND DIRE CTORS TN 17 g
TLE 0 J DELETE 14 TITLE D B Change [ Addition | &
NAME LIGHT, DELMAR 12 NAME LighT, Detmae P
saeeraponess | 145 HIBISCUS DR 18 STREET ADDAESS | f 6‘(?900 SE G514 OT §
ey S1-7 LEESBURG FL 14 CITY-$T- 2P Summertield Fl 3Y¢5/ &
TnE D [ oELETE 2UTILE D . [ Change 1 Addition {O
NAME LIGHT, ALICE 2 NAME biahT Alice
streerappaess | 145 HIBISCUS DR 23 STREET ADDRESS /(Oéoo "SE @5th C1
ony-S1-29 LEESBURG FL eacv-si-ze | Summer.Yyeld  FL F¢4L9/
TIE D ] DrLETE 31 TITLE ’ Y T [ charge [ Addition
NAME SHAMROCK, KEITH 32 NAME
seeraporess | 2900 LAKE EUSTIS RD. 33 STREET ADDRESS
STy-S51-2P TAVARES FL 32778 24, CITY-51-2P
TILE 1 oELETE ANTILE [ Change T Agdition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
LY. $1-ZiP 44 CITY-§T-2iP

"1 Tme [T oeLete 571 TNLE [J change [ Addition
NE 1Y 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| omy-siige 5 CITY-51- 2P :

T Tme [T peLete 61 TNLE [J Change T[T Addition
NAME £ NAME
STREET ADDRESS £ STREET ADDRESS
GTY-5T-2P £.4 CITY-ST-21P

14. | do hereby carlify thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eHect as if made under oath; 1hat
1 am an officer or director of the corpgration or the feceiver or trustec empowered to exscute this report as required by Chapter 617, Flarida Statutes; and that my name
appears In Block 12 or Block 13 if ﬁ%ﬂed. orﬁ1 attachment wif an adgrass.

- . P )




