FILE NOW: FILING FEE IS $61.25

NONPROFIT (oA D
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra Blgre- .
Secrotary o, . i;ﬁ'
DIVISION OF CORPORATIONS

FILED
Jun 05 1998 8:00am
Secretary of State

-

1998

S

pg‘ggmgw # 0605 1'”'56_ 1 (2

OAKPOINT HOMEOWNERS' ASSOCIATION, INC.

Mall|ng;“l.qd}éé.s

388 CYPRESS LANDING DR.
LgNGWOOD FL 32779-2603
u

! Principal Place of Businoss

388 CYPRESS LANDING DR.
LONGWS 00D FL 32779-2603
u

OO

r3. Date Incorporated or Gualified

04/30/1993

PIGOZZ, WILLIAM D
388 CYPRESS LANDING DR.
LONGWOOD FL 32779

4. FEI Number Applied For
o e | 59-3182 o Not Applicable
| 28 Mailing Addross & Certificale of Status Desired [1 $8.75 ddttionat
,,,,,, . 28] P, 0. BOX 825 . Fee Raguired
Sulte, Apt. 4, etc __ Suile, Apl. #, olc. ﬂ 8. Eleclion Campaign Financing $5.00 May Be
@_A}L_&)%Ih,’i& < — 5_71‘_,,__ Trust Fund Contribution O .~ Added 1o Fees
Ciy & State T City & State 7. Is this nonprofil corporation a Wﬂers assogcialion?
M1 ‘e __|2s] LOUGHMAN, FLORIDA Yos  [1No
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Inlaﬁg)!e
29 919831 ‘“"1’ zﬂ (jﬁz o J'Zkiﬂ 33858 [El] USA ] Personafproperty Tax due Juﬁo 0. O Yes; No
__9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81

Name
oy .
5 % ox l.meBr lﬂ'ﬂ

B2 Stroot Afras
g4z

a3

Ba]

W)ityb

FL [as{ EIE Coge .

11, Pursuant lo the provisians of Sections 617.0502 and 617.1508, Florida Staiutes,

e, typed ar ponted name of tegeensd meat od Tle ol apphs abie

office or rog! genl, or both, i the State of Flonda_Such change was authonzed by the corporation’s
agent. | amiliay, and gccept he obhgitions of, Section 617.0503, Florida Slalutes.
SIGNATU e (Dt

(NCY Hs\gi;h('rgr;;f.g';mt swgn;}[n]; leti‘utlEd when leinslalu;q]

n sdbmits this statement for the purpose of changing its registercd

ihe abovo-named corporath {
Goard of directors. | hereby accept the appoiniment as registorod

W. WORDEN __ .

—316/98 .

12, T QIHICERS AND DIRTCTORS 13. ~ ADDITIONS/CHANGES 10 CF FICERS AND DIRECTORS IN 12

TILE P OELETE B attme PID T3 Change [T Audilion
NAME PIGOZZI, WILLIAM D 12 NAME FOSTER, JAMES

stweeranoress | 388 CYPRESS LANDING DR. 1astneeTAnDRess | 717 OAKPOINT CIRCLE

CiTY-ST-2P LONGWOOQD FL i  1aciv.st2¢ | DAYENPORT, . FL -

TITLE VSTD DELEYE 21TNLE VPTD Change Additian
HAME JUNE, ROHLAND A. | 22 NAME DEUBLER, YVONNE

STREET ADDALSS 315 r?ggf;fT ST, STE. 200 23STTADORESS | 738 OAKPOINT CIRCLE

QITY-§1- 2P 2 4TIY-ST-2p

TME T T T m{LHE 31 TMLE ‘JA’-’ES:?QRT—.—FL—Q%M Changa Addition
NAME QEDELHOFF,GARY . 32 NAe %%En, BARBARA W.

streer aponess | 237 QAKPOINT CIRCLE 3asReel aDORESS | 432 OARPOINT CIRCLE

eITY-§1-2e DAVENPORT FL o 34.0ITY-57- 2P DAVENPORT, FL __33R37-

TITiE 7 oecete 41 TIILE T Change L] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STATET ADDRESS

CITY-§T- 2P L4 GITY-SI- 2P

TITLE R I NIV 5.1 TILE m [J Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S{-21P - 5.4GITY-§1- 7P

TIRLE CTorere 61TILF T Addition
NAME £2 HAME )y 4
STREET ADDRESS 6.3 STREET ADDRESS ‘,l
CITY-§7- 1P B4 CITY-Si-71

14, Thereby cerlily that the information ‘suppligd will this fiiing does nol qualily for t

Block 17 or Biock 13 if changed

)?n an allachment with an address.
d ¢ o Tya b \D'Q\-[r\:l lﬂ e ——

RISMATIIDE-.

indicated on this annual report or supplemontal annual report is true and accuralo and 1hat my signature shall have the same legal elfect as if made under oath: that | am an
officer or directar ol the (;{urpg(aﬁh ai the raceiver or rustine empowered 1o oxccute this roport as required by Chapter 817, Flarida Stalutes; and thal my name appoars in

he exemption stated in Section 119.07(3)1), Flofida Statutes. | further certify that the information

RARBARA W. WORDEN 3/16/98 407-566-3010

CRZE037 (10/97)



