FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:::i:A::I’&;ih: hc:; STATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # N97000005242 (9)

1. Corporation Name

LAKE ROPER POINTE HOMEOWNERS' ASSOCIATION, INC.

LR T

Principal Piace of Business Mailing Address
065 N WYMORE ROAD 665 N WYMORE ROAD 3. Date incorporated or Qualified
SUITE 101 SUITE 101 iy 7
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address " sa T5 Additional
. ficate of Stetus Desited -
21 655 North Wymore Road [ 655 North Wymore Road)| s Oeticals ofStetusDesiso [ Fee Required
Suite, Apt. ¥, elc. itg, Apl. ¥, otc. &. Elsclion Campaign Financing $5.00 MayBs
E N/ A ;I %? ﬁp Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners Bssoclation?
23] 28] Oves Owo
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;l 25 ?9.[ ;.TI Parsonal Property Tax due June 30. Oves [no
%. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agemt
81| Name
WILLS, CYNTHIA 2] Siggl Addiess (PO, Boy Nuriber i ol Acoepigere
885 N WYMORE ROAD 55 North Wymore Roa
SUITE 101 8| N/A
WINTER PARK FL 32789 8a| Ciy FL 85] Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

office or registated agent, or both, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and i the .ligalions of, Bection B17. , Florida Statutes.

SIGNATURE /;,ZQ Cynthia Wills : 429/ |44
Signatute. yped o printed namd 1 régistered apant and Litle It applicable (NOTE: Ragistered Agent signature ragquked when reinstating) _'F'ATE /

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD "] DELETE 14 TITLE X Change L] Addition
NAME WILSON, STEPHAN 1.2 NAME
stheer aoohess | 685 N WYMORE ROAD 1aseeTaooness | 655 North Wymore Road
ITY- 51-2P WINTER PARK FL 32780 1.4 CITY-5T- 2P
TNE STD T oeLeve 2ATALE Change L] Additian
NAME WILLS, CYNTHIA 22NAME
streer aporess | 665 N WYMORE ROAD saseeraporess | 655 North Wymore Road
CIFY-S1-21F WINTER PARK FL 32789 2.4 CIT¥-ST-7IP
TIE D LJ DELETE IATTLE B Change T Addition
NAME SEAL, ROBERT C 3ZNAME
stheer aooress | 665 N WYMORE ROAD sssmeeTaboress | 655 North Wymore Road
LITY-S1-2P WINTER PARK FL 32769 34.GITY-5T1-2IP
LE I pELETE LATILE [change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- ST-2P AACITY-ST-2P
TInE L] DELETE 5.1 TITLE [l change  LJ Addition
KAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [T oewete 6.1 THLE [J Change L] Addilon
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP 6.4 OITY-ST-2F_-

14. | hereby certdy that the Information supplied with this filing does not quality for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplememal annual 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 direclor of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Biock 12 or Biock 13 If changed. or on g attachment with an address.
CICNATURE: /&7 L X VIDRBA TEV

CR2EC37 (10/97)



