“‘ﬁ

2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Aug 29,2002 8:00 am
Secretary of State

DOCUMENT # N93000001198

1. Entity Name

LAKE POINTE AT THE SUMMIT HOMEOWNERS ASSOCIATION
» INC.

/

08-14-2002 90022 016 ****61.25

Principal Place of Business - Mailing Address
2256 LAKE POINTE CIRCLE RI3-80%-163
LEESBURG FL 34748 -BUGKHANNON-WY-25201 .
us 1) '
2. Principal Place of Business 3. Mailing Addrass
Po RBox_ 895343
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber _ .. Applied For
LEESBuRG  FL NOT APRUGABLE [
Zip Country qu_ll_; Bq Country 5. Cerlificate of Status Desired a ?aae'zesq“;z’m"aj
a8, Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
. S L AR
P ARSONS, DONALD G Street Address (P.0. Box Number is Not Acceptable)
2293 LAKE PARSONS CIRCLE
LEESBURG FL 34748 - —
& i o] a
: . FL
8. The above namead entity submits this staternent L)Aose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,abligations of tered agenl,
SIGNATURE ;ﬂ =22 [ anAens 2-7.02
Sm.wawmmdmwlmwlnbil spplicable. {NOQTE: m\mnwwmrmmmmm DATE
After Saptember 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $238.25. Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme D O Deiete e PRESI DENT : O Crange  (FAadtion | &
we  |LIGHT, DELMAR we | Donacy pagcone D 3
STREETACDRESS | 16600 SE 95TH CT STREET ADDRESS | 22 4 3 LBKkG gelﬁg CeRELE 2
crr-s-2¢ | SUMMERFIELD FL _ Giry-sT-2¢ LEEBRULG IY7¥48 5
e D Dekta Vicg PREDIDENY D Ocrange  [Thadiion | S
NAME LIGHT, ALICE Lows Scrul :
STREET ADORESS | 16800 SE 85TH CT STREET ADDRESS | 229 (5 (IO LLad0Ch DR .
orY-S1-2¢ _ .| SUMMERFIELD.FL e - oy o-s2p - | EESHOR Gl - DYTYR. - e - -
g LTS |+ - Detee~-=f-mi- _. | sacAewhnal 3 Changa ___ [ Addition
NANE ERWIN, JODY HAME TERELA WHITE . _
smeeTA00REss | 102 E MAIN ST. #4 SmesraoREss | 2240 K a/oLLUWOOD b!
cm-st-2¢ | BUCKHANNON WY 26102 avsae | LB RUAG  Fr 54748
e 3 Delete TMLE TREPSURER. b O cChange  [Fadiion
NAE NAE RALPH RLIPPEL
STREET ADDRESS STREETAODRESS | 2 2801 L AKE PONTE CIRCLE
g s | LET QURE, FL 34798 |
e 1 pelete TITLE [JcChangs ] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O petete LE O change [ Addition
NAME HAME :
STREET ADORESS STREET ABDRESS ;
CITY-SY-7P CIY-1-2P H
12. 1 hereby certig. Ihat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 furiher cerlify ihat the [nformation i
indicated on thig report or suppleme aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior i
of the corporation o the receiver cpffusthe empowered to execulgihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t !
changed, or an an aitachment w| dress. with all other lje€ emypowered, l
Al B ] :
SIGNATURE: Chnl IRED B-9 2 ?
[ATUR ‘OF BIGNING QFFICER OR DIRECTOR Dala Dmyhma Phone # i




