FILE NOW: FIING FEE IS $61.25

NONPROFIT
ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001198

1. Corporation Name

LAKE POINTE AT THE SUMMIT HOMEOWNERS ASSOCIATION

445184 - 90136 - 47

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 047 ****61.25

. INC. B
Principal Place of Business Mailing Address
16600 31 95TH CT AT 3 BOX 163
SUMMEFFIELD FL 34491 BUCKHANNCON WV 2620t
us us
2. Princijyal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 26] 03/11/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI tumber Aaplied Far
2l 2] NOT APPLICABLE Not Applcati
- T " —
City & State ity & State 5. Cettifcate of Status Desired ad $8'75 Add.monzﬂ
m _za Fee Required
Zip Couniry Zip Country 6. Eleciion Campaign Financing $5.00 MayBe
;l [EI 29 [:;a Trus. Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIGHY, DELMAR
16600 SE 95TH CT
SUMMERFIELD FL 34491

81| Name

82| Street Address {P.O. Bax Number is Not Acceptable)

a3

84( City

FL }asl

Zip Gode

14. Purstiant to the provisions of 3ections 617.0502 and 617.1508, Florida Statules, the above-named sorporation subri
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of
agen:. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

its this statement for the purposa of changing ite. registerad
directors. 1 hersby accept the appointment as registered

SIGNATURE
Slgnatare, typed or printed 1ame of registered age nt and lita if applicable {NOTE: Regrstered Agent signaturs re quired whan reinstatin 3} DATE:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS. AND DIRECTORS !&12
TITLE D [J DELETE 11 TILE D [C1Change Jgf{addition
NAME LIGHT, DELMAR 12 NAME Erwin, Jody
sTReeTAponess| 16600 SE 95TH CT wasmecTaporess| 102 E Main St #4
CTY-ST.ZP SUMMERFIELD FL 14CTY-ST-2P Buckhanneon WV 26102
TME D [J DELETE 24TME TJChange [ Addition
NAME LIGHT, ALICE 22 NAME
smreeTaoness| 16600 SE 95TH CT 23 STREET ADORESS
CITY-5T.2P SUMMERFIELD FL 2. 4CTY-ST-ZP
TITLE D Tl DELETE 31TME [Dchange [ Addition
NAME SHAMROCK, KEITH 32NAME
smeeraookess| 2100 LAKE EUSTIS RD. 33 STREET ADORESS
cITY-S7-2ZP TAVARES FL 32778 34, CITY-ST-ZP
TME [J DELETE 41TIMLE [OcChange [ Addition
NAME 4 ZNAME
STREET ADOFESS 43 STREET ADORESS
CITY-ST-ZP 44 CTY-ST-ZIP
TILE [ DELETE 51 TITLE Change (] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TITLE [} Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and ac
officer or director of the corpor ation or the receiver or trusiee empowered to

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like em)

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
surate and that my signature shall have the same legal effect as if made Lnder oath; that | am an
execute this report as required by Chapier 617, Florida Statutes; and that nvy name appears in

d

00682143

CR2EQ37 (11/98)

Daytimg Phors #

Ldz;%mﬁf% T 2p g7 30 |



