2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N93000001198 Apr 30, 2001 8:00 am *
" EntyNane ecretary of State

LAKE POINTE AT THE SUMMIT HOMEOWNERS ASSOCIATION 04-30-2001 90001 044 ***%61 25
Principal Place of Business ' Mailing Address
16600 SE 95TH CT RT 3 BOX 163
SUMMERFIELD FL 34491 BUCKHANNON Wy 26201
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- et L e e e L m I . NOT APPUCABLE Not Applicabie
Zi - " ; — — -
P Gountry Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UGHT, DELMAR Street Address (P.C. Box Number is Not Acceptable)
16600 SE 95TH CT
SUMMERFIELD FL 34491
City FL Zip Code
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
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS | KRR ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TE D O belete TITLE Ol change [ Addition | &
NAME LIGHT, DELMAR NAME 2
STREET ADDRESS | 16600 SE 95TH CT STREET ADDRESS &
om-s-2° | SUMMERFIELD FL CITY-T-2IP &g
- o
TTLE D 3 Delete TLE O chenge: [ Addition |
NAME _ LIGHT, ALICE . ) ) NAME _
" sReeTADDRESS | 1GBO0 SEOSTHCT ™ — 7 e e STREET ADGRESS |7 T T T T T ’ - : - - Tt
CITY-5T-2IP SUMMERF'ELD FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addilicn
NAME ERWIN, JODY NAME
sTRect ADoRESS | 102 E MAIN ST. #4 . STREET ADDRESS
CITY-ST-7IP BUCKHANNON WV 26102 ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE b T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ‘ - [ Detete TILE OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, |'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if
changed, or cn an attachment with an address, wn.h pll othe empowered,
4 AN
| (b it 4 )
SIGNATURE: _ Sezzle sl LR ED —/E-21 . Foulda - 3p2-)
. V4

_SIGNATURE AND TYPED OR PRINTED NAME GEARIGNING OFFICER OR DIRECTOR ; Cate Daytime Phone #



