FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State
b DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000001378

1. Corporation Name

I*SlOIF;ITé-l POINTE HOMEOWNERS ASSOCIATION OF LAKE WALE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90123 008 ****61.25

Principal Place of Business Mailing Address
999 9TH STREET P O BOX 27
LAKE WALES FL 33853 LAKE WALES FL 338590027 '
us us ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbar Applied For
22] - |27] ) 59-3179567 NGt Applicable
City 8 State City & State 5. Certifcate of Status Desired O $8.75 Adc!itional
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24 [25] 2] [30] Trust Fund Contribution Added lo Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

N BB panese  CY¥urwa C.
RIGNANESE, CYNTHAC 82| Street Address (P.C. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE 198 F18SY STREEZ, SOUTH
LAKE WALES FL 33853 &
84| Ci 85| Zip Cod
LINTER HAVEN FL || F3§%0

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regisiared agent and Ulle # apphcable. ) TNGTE: Registerad Agent signature required when reinsiating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PD [ DELETE 11 TME D M Change ] Addition
NAME KENYON, RICHARD 12 NAME KEN Yon |, RiCHARD

streeTADDRESS| 934 CHELSEA WAY usreerroress| 934 CHELSEA WAY

CITY-ST-7P LAKE WALES FL 14 CRY-ST-2P LAKE WALel FL 33863

e D M DELETE 24 TMLE D " [ClChange [ Addition
NAME CARMEAN, ALLEN 22 NAME REHAUT, WARLEAI

streetaoress| 921 CEVONSHIRE WY ' wsmeTanoress| o8 DEVOMSH RE  WAY

CITY-ST-ZP LAKE WALES FL 33853 . aecmv-sTze  |LAKE  WALES, FL 33853

TE SD X DELETE 3TIE D ClCharge DA Addiion
NAME TURNER, PATRICIA 32NAME SMILEY, RANDOLAM

sTReeTApDRESS| 905 DEVONSHIRE WY sasTReeTapoRess | 903 PRImLo3e WAY

arv-srze | LAKE WALES FL 33853 wovsize  |LAME (WALES . FL 33853

TIMLE T ] DELETE 44 TME [Jchange {7 Addition
NAME TAPLEY, GERALDINE 4, 2NAME

streeTaporess) 920 DEVONSHIRE WY 43 5TREET ADORESS

CITY-ST-ZP LAKE WALES FL 33853 44 CITY-ST-ZP

me VD (] DELETE 51TMLE D (| Changs [ Addition
NAME MARION, MARK 52 NAME MARK , MARION i

sweeT aporess| 919 CHELSEA WY sasmeeraooress| 919 QHELSEA WAY

orv.stze | LAKEWALESFL 33853 screstze | LARE Waee FiL 33853

TITLE D - ] DELETE 6.1TME vD) i Wchange  "[] Addition
NAME,:, HARDEE, KRISTi 6.2 NAME HARDEE , KRIST/ :

streeraoness| 907 OXFORD WY sasmecraooeess| F07 QX Forp WAY

arv'stze | LAKE WALES FL 33853 . wmovsw  |LAKE (AteS FL 33553

14. | hereby ceﬂifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information

ndicated on tl

is annual report or supplemantal annual 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 smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIG N ATU RE: sncurunsﬁnzﬁrh: %E:/?l on?: ﬁEFG:::o: :.zzpe '4 7;9 L&Y :’30/3/9 9 (q‘ll; 'yﬁ) 6 761 - 6 q 73

§

CR2E037 (11/98)




