FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Sacretary of State

OCUMENT #

. Corporation Name

LYONS POINTE, INC.

N950000042

04 (2)

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

B RRRRREAT A MR

23125 5W 61ST AVENUE 23125 SW 615T AVENUE 3. Date Incorporated or Qualified
BOCA RATON FL 33142 BOCA RATON FL 33142 5
4, FEI Number Applied For
650614507 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Addrass N ) $8.75
5. Cortificate of Status Desired [ ~1 Addlitional
1] AR SW 16 RL. West ] G718 SW IERL, West erifioate of Siatus Deste Fas Required
Sulte, Apl. #, elc. 4 Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees

.y

22]
C
23]

REC ko

& State City & State 7. Is this nonprofit corporation 8 homeowners association?
oo RG\*‘DV\ Ylovrddh [z Rocen RQ“D"\, ‘¥:I°" = h‘fes Ono
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
MI BBL‘&& ;ﬂ USA ;ﬂ 3%"‘(@. 8 m L&%A Personal Property Tax due June 30. Oves [No
§. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81

M TJames M, Scholser

VISSING. WILLIAM R 82( Streat Address (PQ. B umber Is, Not ptabla)
23125 SW 61ST AVENLE 358 VUL 8 We st
.| BOCA RATON FL 33142 83
H ®| Gty . 8] 2]
b Prcc Raow FL ®[8893 %
x 14, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submite this statement for the purpose of changing Its registered
. office or regigtered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am fimiliar with, and accipt the-gbligations of, Section 617.0503, Florjda Statutes. /
SIGNATURE L Q@c».. James M . Sholaer - RE—S.&J;\' SM/95%
Signatgs, fyped or prinlum'fann of regislarod agenl and tive If applcable {NOTE: Ragistared Agent signalura required when relnslating) TDATEY
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND D_IflECTOﬂS IN 12
T [me PD "L DELETE 117MLE ED & Change T Addition
Lo e VISSING, WILLIAM R 12 chober Jumes M
P | smeeapomess | 23125 SW 81ST AVE 1.3 STREET ADDRESS | LA § iw \& Rg, wWegst
= | cmy-st.ae BOCA RATON FL 1.4CTY - ST-2IP B &4‘3\'\( [ N PN} 7 .
TOLE w T DELETE 21TMLE vy )Ecmmge 7 Addition
RAME SANACORE, AUGELO M 22NANE Tozzo. Flrankl
sTREET ADORESS | 23097 SW 59TH WAY 238TReET ADDRESS | AR R, §\rJ \o RL, veat
< | cm-st.ae ICA RATON FL _ cacmy-si-ze | Boaca R-rkam, FL 3348
TITLE D LI DeLETE 31 TILE [T Change 1 Addition
HAME SCUDERI, LISA A 22 NAME
| smervaporess | 23166 SW 6137 AVE 3.3 STREET ADDRESS
| cmv-sr-ar BOCA RATON FL 34.CITY-ST-2IP .
i Tme 10 [ DeLETE 41 TTLE T D &Channe L] Addition
: Llinae Mt’\"t\
o] NaME LAWLESS, KAY K 4 2 NAME tn e,
! STREETADDRESS | 9251 SW 16TH ST sasreeradress |GG B JW 1o RO, West
£ pom-st-2¢ | BOCA RATON FL vonseze | (hoca Patow, FL 334DK
Pl me ] DeLETE 51TMLE [T Change ] Addition
L] name 5.2 NAME
E STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST- 2P 54 CITY-8T-2IP
: TLE [ betere 6.1 TITLE [J change L] Addition
o |t 6.2 NAME
; STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2# £.4 CITY-§T- 2IP

14. | hereby co ‘
ingicated on this annual report or supplemental annual report is true and accurate and ¢ ]
officer or diractor of the carporation or the receiver or trusiea empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changadhor on an atlachment with

CIARIIATIIYE™ .

YA YA

N

ddrass.

that the information supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al my signature shall have the same legal effact es if made under oath; that | am an

CR2E037 (10/97)



