2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N94000001831

1. Entity Nam
VILLAS A'el' LAKEPOINTE HOMEOWNERS' ASSOCIATION,

INC.

ecretary of State

04-30-2007 90481 010 ****61.25

Mailing Address
13548 LAXEPOINT DR S

Principal Place of Business
13548 LAKEPQINT DR §
CLEARWATER, Ft 33762-2289 US

CLEARWATER, FL 33762-2289 US

MEAC R STE '

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

AR GG TR

Suite, ApL. ¥, elc. Suite, Apt. #, elc. 03262007 Chg-NP CR2ED37 (12/06)

City & State City & State 4, FE| Number Applied For
59.3240649 Not Applicable

Zip . Country Zp Country 5. Certificate of Status Desired [ Eegl?!fq l’:i‘g:;m“a]

-6. Ncme and Address »f Curreqt Ragizterad Agent

7. Kame snd Add oss of Hew Reglstered Agent

KURTZ, PHIL
13556 LAKEPOINTE DR SOUTH
CLEARWATER, FL 33762

Name ?’h( ,

Kuntr

Street Address {P.O. Box Number is Not Acceplable)

Bl Lo’ DR S -

“CARWATER.

FL | 859~

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 obligation%d age
Y -
SIGNATURE

7
N L
¥

Signatwe. typad or printed n?(va ol and e it (NOTE: Aegisterac Agent tignaiura reguired when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIVLE DP O oelate TME O Change [ Agdition
NAME KURTZ, PHIL NAME
STREET ADDRESS | 13556 LAKEPOINTE DRIVE S. STREET ADDRESS
CIry-S1-2iP CLEARWATER, FL 33762 CITY-ST-21f
TME D ] Delete TLE [FThange [ Addition
NAME SFELBASKIIIM NAME STFLBA Sk Iim
STREET ADDAESS | 13590 LAKEPQINTE DR SOUTH STREET ADDRESS - )’I)
CITY-ST-21P CLEARWATER, FL 33762 CIry-57-2IP
TIFLE D O Delete {113 [ Changa [ Addition:
NAME OWENS, BOB RAME
STREET ADDAESS | 13576 LAKEPOINTE DRIVE S. SEREET ADDRESS
CiFy-ST-2IP CLEARWATER, FL 33762 CITY-ST-ZIP
TITLE s (B Deke TITLE s [Fthange [ Addition
NAME ROBERGE. JUDY N STRITE, ”’“ﬁf;‘," bh.
STREET ADDRESS | 13632 LAKEPOINTE DRIVE S. sweraonness | 13584 LAKEPOSNTE T
orv-sT-zp | CLEARWATER, FL 33762 otv-stzr  |fLEARWATERA FL 33962
e T [ fetete e T v [Pange [ Addiion
NAMIE BRODERICK, JANE NAME dim SrzLoasky
STREET ADDAESS | 13552 LAKEPOINTE DR SQUTH SREETADORESS |, 3575 7 ) A &P~ e oA
crv-s-0F | CLEARWATER, FL 33762 orv-size |\ PleqRwAriEn , F L 33 746 3
TITLE O oelete TILE i I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal ettect as il made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __/ x4 Ay

"/[/27/ 07

7d7-5€/-245F

. TURE AND TYPED OR PRINTED NAME OF q

NG OFFICER OR DIRECTOR

Date Daytite Phone §




