2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N93000001378 Secretary of State
1. Entity N
iy tame 02-18-2005 90064 048 ****6]1 .25
NORTH POINTE HOMEOWNERS ASSOCIATION OF LAKE
WALES, INC.
Principal Place of Business Maiting Address
998 9TH STREET P G BOX 27 e s
LAKE WALES FL 33853 LAKE WALES FL 33859-0027 B SRR .
us ) us .-
FT s IO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-3179567 Not Applicable
ap Country Zie Country 5. Certificate of Status Dr-_-slired 0O ?g'g;‘;qa:gm"a'
6. Nams and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
-t - - Name - . - o e e
SZA\}IE)OEV@I\T'SQEBEE\?V&e JR’PA Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sg:nalule. typad o prinled name o registerad agent and tille it applicable (NOTE: Ragistaisd Agent signatute raquired whan renstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ) O Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P Delele TMe ~o. - [ Change R Addition
NAME RUMER, JUDY NAvE it d i G-RiFFAST
stheeT aoness {915 OXFORD WAY sweeriooness (740 DEVONSHiKE By
arv-sr-ap |LAKE WALES FL 33853 CITY-ST-2P M/{g LBl s Vad L 3= ﬂﬂ_{;
L 5 O] Detete TITLE e - @ Change [ 1 Addition
NAME LAPCZYNSKI, CATHERINE NAME &= CATHIAL WE LAPEZINSK,
SIREET annRess | 814 CHELSEA WAY STREET ADDRESS |, o S O AELSE D Ll
orv.s.7p |LAKE WALES FL 33853 : GTY-S1-T9 LAKE [DRlES FZ 3::5{75 3
L R - 9B Delpte-—— — g -THE~ - pS— -~ - - — [ Change- 8 Addition
NAME PAETZOLD, SHARON NAME /?OZ. o) I‘G‘/O 1
STREET ADDRESS | 915 OXFORD WAY STREET ADDRESS ?/;2 05{/0 /VS%/()E [dﬂ)/
CITY-ST-2IP LAKE WALES FL 33853 STYSTIP e e f 6()/?4 Fs f‘Z 2553
e D 1 oetete TINE I . [JcChange % Addilion
NAME PETTIT, BETTY NAME r=-ya TURNE fq _
sTeer appRess [ 906 CHELSEA WAY STREET AODRESS |7 0.5 LOE VDS K 7% }Z
civ-si-zp  |LAKE WALES FL 33853 ovsiw |LAKE [l Es /~L 3793

D 4 )
TITLE [ pelete TITLE {Jchange  [J Addition
e BOGUS, JAMES .
staeer aporess | 2077 CHELSEA WAY STRIET ADDRESS
orv-srze  [LAKE WALES FL 33853 CITY-ST-2P

D ‘
TiLE . O oetste THLE N B change T Addilion
NAME REHAU, JEAN T NAME \')'E:/?ﬂ/‘ 7 REHAURT
staeer anngess | 908 DEVONSHIRE WAY SIREETaO0RESS | FL Y LPE VONVSHS R E f/r2
onv-si-zp  |LAKE WALES FL 33853 awsize | LA E [,L)/?éE.S' L B FVE 3

T
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE( 21 s vt M@/Wﬂ/ﬁé; 3L A wg50

- Mo L N W~ )




