2000 UNIFORM BUSINESS REPORT {(UBR) .

DOCUMENT # N93000001198

1. Entity Name

LAKE POINTE AT THE SUMMIT HOMEOWNERS ASSOCIATION

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90182 03] ****6].25

Principal Place of Business Mailing Address

16600 SE $5TH CT RT 3 BOX 163
SUMMERFIELD FL 34481 BUCKHANNON Wy 26201-9416
us us

A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, eic. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i ~— e | 7P - - =G i e e | . i
2p Country Zip ountry 5. Certificate of Status Desired d $8'75 .t‘}ddmonal
- Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LIGHT, DELMAR
16600 SE 95TH CT
SUMMERFIELD FL 34491

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agem signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 'S $61 '25 Trust Fund Contribution. Added to Fees Depanment o‘i S‘a‘e
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE ) change [ Addition g_
[22]

e LIGHT, DELMAR NAME - e
STREET ADDRESS |46600 SE 9STH CT STREET ADDRESS %
CITY-ST-2IP CITY-ST-21P

F _ ISUMMERFIELD FL e
TITLE D [ Delete TILE [JChange [ Addition |G
HAME LIGHT, ALICE NAME
STREET ADCRESS 16600 SE 95TH CT STAEET ADDRESS
CITY-§T- 21—~ - SUMMEREIELD FL — - - ¢ITY-ST-2P e e - T S e T
TITLE D ] Delete TITLE [J Change [ Addition
Nav ERWIN, JODY NAME
STREETADCRESS |{02 E MAIN ST. #4 STREET ADDRESS
CITY-ST-ZIP BUCKHANNON Wy 2610_2 CITY-ST-ZIF
TITLE ' 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7P CITY-5T-21F
TMLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Dalete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP

12, | here@ertify‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have tha 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chianged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ%?ém%T%WEAMQUﬂM%# “tarfy
) = < d

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date/

Fotlyg2 - 302/

Da"me Phana #




