DOCUMENT # N97000004547

1. Entity Name

LAKE COVE POINTE HOMEOWNERS' ASSOGIATION, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business

7209 INTERNATIONAL DR.
ORLANDO FL 32819

Mailing Address

7209 INTERNATIONAL DR.
ORLANDO FL 328198225

01-29-2000 90099 033 ****5] 25

2. Principal Place of Business

3. Mailing Address

M

TR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| |Applied For

City & State City & State 4, FETi\}umber A
59-3519264 | [Not Applicable
- - c -
Zp Courtry Zip ountry 5. Certificate of Statwus Desied ~ [] 98+ Additional
Fee Required .
.-- -&.-Name and Address of Current Regiatered Agent = e 5" —-- - =~-T..Name and Address of New VHQQ!E‘_‘?@E’, Agent ~ ___

CARPENTER, MIKEL
218 ANNE STREET
ORLANDO FL 32806

Name

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

City

FL l Zip Code

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 Floridia.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmenl of State
10. OFFICERS AND DIRECTORS | KRR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TITLE [ change [ Addition
NAME DOWDY, RONALD E HAME
STREET ADDRESS | 7200 INTERMATIONAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TImE D O Delete TNLE (O change [ Addltion
NAME _ | RANKIN, RICHARD NAME
STREET ADDRESS | 7208 INTERNATIONAL DR. STREET ADDRESS
omv-aT-2P—-| ORLANDO FL 32819 - - - s e woe o i CITY-ST-ZIP - - P B LT - e a
TIMLE D 1 Delete TITLE [ change [ Addition
HAME CARPENTER, MIKEL HAME
STREET ADDRESS | 218 ANNIE STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE ' 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADERESS e =g ¥F -+ - STREET ARDRESS | - e ~
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an a gl

SIGNATURE:

ith an addr

with all otheLlike empawefed.
- X
o 1 mf‘ e ®s

=D

SINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICHR OR DIFECTOR

Daytima Phore #




