FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # N93000001378

01-14-2008 90109 003 ****g1.25

1. Entity Name
NORTH POINTE HOMEOWNERS ASSOCIATION OF LAKE
WALES, INC.
Principal Place of Business Mailing Address
999 9TH STREET POBOX 27
LAKE WALES, FL 33853 US LAKE WALES, FL 33859-0027 US
P S AR AT
Suita. Apt. #, elc. Suite, Apt, #, etc. 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
5§9-3179567 Not Applicabie
Zip Couniry Zip Country 5. Certilicate of Status Desired Od ?:.;qug:;tional
8. Name and Address of Current Registerad Agant 7. Namae and Address of New Reglstered Agent
Name

GALLOWAY JR, ALBERT CP.A,
202 EAST STUART AVE
LAKE WALES, FL. 33859

Street Address (P.C. Box Number is Not Acceptatile)

City

FL ' Zip Code

8. The above named entity submits this statemeni 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
Signature, typed or printad navme of regisierad agent and tile § appleable {NQTE Regisiered Agent signalure required when reinstating} DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DlﬁECTOﬁS N0
TE PT [ Delete e P_ P @FThange [ Addiion
HAME REHAUT JEANT NAME TANYIAE NAL YM‘?‘/
STREEY ADDRESS | 908-DEVONSHIRE-WWAY steeraooress | 47 74 (CHELSEA
OrY-SEIP | LAKE-WALES-FL 33853~ p OITY-$1-ZP LAk WIALES, FL 3385 3
TILE v [Ergemg TMLE v Iﬁxange [ Addition
NV GRIFFFFH- WL HANT NAME SAVSY KEnNYenN
STREET ADDRESS | S4E-DEVONSHIRE-WAY STREET ADDRESS | &7 G/ (2 py g S EA Letray
CITY-ST-21P AKE-WALESF—93863 CITY-ST-7IP L AkKeE CU’:"LES; ey FIF5 2
TITLE S T Delete TTE [ change [ Adgition
NAME TURNER, PAT NAME
STREET ADDRESS | 905 DEVONSHIRE WAY STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 CITy-SI1-2F
L D O pelete TIMLE [T Crange [ Aadition
NAME PETTIT, BETTY NAME
STREET ADDRESS | 806 CHELSEA WAY STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-SI-2IP
LE D 3 Delete IMLE [ Change  [] Addition
NAME BOGUS, JAMES NAME
STREET ADDRESS | 907 CHELSEA WAY STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-SI-2P
TMEe {3 Delete THLE 7 HThange  [Agdition
NAME NAME T=FF HAZLETT
STREET ADORESS STHELLADORESS | 7.0 [ IR OSE L)Y
CITY-ST-2P CITY-51-2P LAKeE LWALEs L 3385 S

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, 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 elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addraess, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @Z’amm Parricin Tokwes [~S-oF M;ﬁ, 76 2277




