2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N93000001378

1. Entity Name

NORTH POINTE HOMEOWNERS ASSOCIATION OF LAKE

WALES, INC.

02-13-2006 90004 048 ****61 .25

Principal Place of Business

999 9TH STREET
LAKE WALES, FL 33853 US

Mailing Address
P 0 BOX 27

LAKE WALES, FL 33859-0027 US

TR TR PP W T R

2. Principal Place of Business

3. Mailing Address

AR OR e AN GA

Suite, Apt, #, olc.

Suite, Apt. #, etc.

01192006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3179567 Not Agplicable
Zip Country Zip Counlry 5. Gertificate of Status Desied [ ?ese Zciﬁfé’am"a'

B Nam- and Addmu of Currsnl Registared A.nnl

7. Name and Addross of NW Reglstorod Agent

GALLOWAY, ALBERT C JR.,P.A
924 DEVONSHIRE WAY
LAKE WALES, FL 33853

e T G Ealloconn S,

=7

?&1 ciiss(P WN% is rgs ceptablg)_l_

Avénae’

N

W ey FL | "33 259

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obligations of registered agent.

SKGNATURE A\ b—tf—{’ C, Gﬁ_l[muq:_\ _jf\ - ?A-

gent, or both, in the State of Florrda | am familiar with, and acgept

i, SPEED o

gorlech Olzow(o

Signature, typed or grnted name of registered agent and ithe d applcable.

(NOTERew

Agent signatue required -hm FNTRATNG )

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
e P 71 Dette e Pres, dent /‘Efchanm [ Addition
NAME GRIFFITH, WILLIAM NAME p‘\—{— “Tuarl ne(/\ 5 ¢—f
STREET ADDAESS | 940 DEVONSHIRE WAY STREET ADDRESS » 9 , ¢ et

00

arv-sT-20 | LAKE WALES, FL 33853 CITY-5T-2P s, € QL g 3Z§ )
Tme T 0O Deete i “TT @nsuu’mf /&/changa [ Addition
NAME LAPCZYNSKI, CATHERINE NAME Coelgn L (‘ﬂrlt)
STREET ADDRESS | 814 CHELSEA WAY STREES ADORESS 9073 Chelsen !»J'-"\
orv-sT-#P | LAKE WALES, FL 33853 CiTy-s1.2P feldce wwales 3253
THE S \ﬁem TME Se (LTC‘M\.B [(temp b)) _q)cmue ] Aseition
NAME DIGIOIA, ROZ HAME '51’_-:\"\ T Rehaw
STREET ADORESS | 912 DEVONSHIRE WAY STREET ADORESS 903 Devemshil<e «%
oTv-sT-zP | LAKE WALES, FL 33853 CITY-SF-2P ra¥ £ waleg L 35253
TRLE D ﬁeme THLE {J Change (] Addition
NAME TURNER, PAT NAME
STREET ADDRESS | 905 DEVONSHIRE WAY STREEF ADORESS
CITY-S7-2P LAKE WALES, FL 33853 CITY-5r-2P
TITLE D [ pelete TIMLE \E’Changa [ Addition
NAME BOGUS, JAMES NAME 7 ames  Bosus
STHEET ADDRESS | 9077 CHELSEA WAY STREET ADORESS 6]0'7 che LS{A[ %
omv-si-2p | LAKE WALES, FL 33853 cmv-st-2p Lake whles T 33753
TMLE v [ pelete TITLE [ Change [ Agdition
NAME REHAUT, JEANT NAME
STREET ADDRESS | 908 DEVONSHIRE WAY STREET ADORESS
CITY-SI1-2P LAKE WALES, FL 33853 CITY-ST-2P

12. | hereby certify that the infermation supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
g accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
eport as required hy Chapter 617, Florida Statutes;

El/élu/ﬂ

indicated on this report or supplemental report is trua ani
of the corporation or the receiver or trustes empowered to execute thi

changed, or on an attaW addregs, with all other like e
SIGNATURE:

ared.

ind that my name appears in Block 10 or Block 11 if

(= L3 -
'A'h'h < Ol-20-0lo G189

SIGNATURE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Darytime: Phone #




