FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 NG ouwséﬁ?ﬁ&ﬁypﬁiﬂo;s SeCI'etaI'y Of State
DOCUMENT # N93000001961 (2)

1. Corporation Name

OAKPOINT HOMEOWNERS' ASSOCIATION, INC.

OO O

Principal Place of Business Mailing Address
388 CYPRESS LANDING DR, 388 CYPRESS LANDING DA
LONGWOOD FL 32775-2603 LONGWOOD FL 327792600
us us 3. Date incorporated or Qualified | 3a. Dati 014La1st9l?§>ort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
WPost office Pox 825 [ &L NECte T T 5&3132290 Not Applicable
Suite, At ¥, stc. v pusee 5. Caertificate of Status Desired 0 seﬁg Additional
a ;\ Fe# Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
Zﬂnavenport ?a] B Trust Fund Contribution ) Added 1o Fees
Zip Country } Country B. This corporation has liabifity for intangible {gx under s. 199.032,
241338580825 2_5] ;'Tl A VR G} "151 Florida Stawtes O Yes ﬁ”“
9. Name and Address of Curreni Reglstered Ageii 10. Name end Address of New Registered Agent
. B1| Name
PlGOZZL WILUAM D 82| Street Address (P.O. Box Number is Not P%coepﬁkgaé i i re
388 CYPRESS LANDING DR. IR S A e At ociatlon, Inc.
LONGWOOD FL 32779 | 8
i LEE TS
YN ; e FL tsﬁﬂ,m e
11, Pursuanl to thogrovisions of Bections 6170502 and 617.1508, Florida Statutes, the above-rlei eu wur1alon: submits this statemenl for the purposa of chari, .y, s aagsimud
office or regisidAd agenjyr tate of Florida. Such change was authorized by tha corporation's board of directors. | heraby accepl the appointment as registerod
agant. | ant familiyr wi i a1ic‘)\ns\of, Section 617.0503, Florida Statutes.
SIGNATURE Sighalure, typed o PaG name o 18 agent ana tille I apucaﬂ‘imm‘—% .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8
TILE PD L] DECETE 11TITLE L) crange ] Addition | g5
NAME PIGOZZ, WILLIAM D 1.2 NAME r
srecet aooress | 388 CYPRESS LANDING DR. 13 STAEET ADDRESS %
GIIY-51-2IP LONGWOOD FL 1.4CAY-57- 2P — . E
TLE VSTD " FETE 21 TILE SR I change L] Addition | &3
NAME JUNE, ROHLAND A. | 22 RAME 1
streri anoniss | 71 €. CHURCY ST, STE. 200 Y zasmeeramomess |
LO0y-ST-2F ORLANDO FL 24 CITY-ST-2
T Y T DELETE 31 TILE [ change ] Adgiion
NAME GEDELHOFF,GARY §. 32 NAME
steel anoress | 237 OAKPOINT CIRCLE 3.3 STREET ADDAESS
CI1Y- 51-2F DAVENPORT FL 34.0ITY-5T-20
TILE L] oeETe 41T0LE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-72IP 44 GITY-ST-TIP
TILE T_7 DELETE 51 TITLE TJChange L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiY-ST-2F 5.4 CITY-ST- 2P
TIILE 1 ELETE B.A TITLE ] change  J Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F B4 CITY-ST1- 19

Nopliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
Aok or supplemantal annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
radfon or the receiver or trustes empowered 10 exacute this report as required by Chapter §17, Florida Statutes; and that my name
fh.cerorray atigohment wilh an address.

X iply

14. | do hereby cerlily thal the informatio
infarmation indicated on this annual re|
I am an oftcer or director of the corpg
appears in Block 12 or Block {3 If cifd

SIGNATURE: __

ode T Daytima Phone # 5912034



