FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

OAK POINTE SUBDIVISION HOMEOWNER

DOCUMENT # N97000005455
S' ASSOCIATION,

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90039 005 ****6]1 .25

%6295 - oplf39-8 7 7 !

Principal Place of Business

108 § OLD DDGE HWY
LADY LAKE FL 32159

Mailing Address

108 § OLD DIXIE HWY
LADY LAKE FL 32159

_

LA BEAT RN

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quadifed
1] 26 09/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 - — - = .~ | APPLIED FORS9= 351474 Z{ Rormsptcan
City & Stat City & Stat iti
_l ity e ity e 5. Certifcate of Status Desired [ $3'75 Add_monal
23 . ;EI Fee Required
. Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE] ;9_! [:E! Trust Fund Contribution Added to Fees
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINMETZ, NANCY P 82| Street Address (P.O. Box Number is Not Acceptable)
108 S OLD DIXIE HWY =
LADY LAKE FL 32159
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Flerida, Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printad name of registared agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TMLE [JChange [ Addition
NAME STEINMETZ, LEQ P 12 NAME

smreeT aporess| 3718 LAKE GRIFFIN RD 1.3 STREET ADDRESS

emv-st-ze | LADY LAKE FL 32159 14 CITY-ST-ZP

TIME D [ DELETE 21 TIMLE [JChange [ Addition
NAME STEINMETZ, STEPHEN A. 22 NAME

streetanoress) 3718 LAKE GRIFFIN RD 23 STREET ADDRESS

CITY.ST-2P LADY LAKE FL 32159 - o 2 4CITY-51-2P ° e R s -
TME D : ] DELETE 31 TME [JChange [ Addition
NAME STEINMETZ, NANCY P IZNAME

sTreeTsporess| 3718 LAKE GRIFFIN RD 13 STREET ADDRESS

cIy-$1-2P LADY LAKE FL 32159 34, CITY-ST-ZF

TME ' 1 DELETE 41TILE Clchange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TME {0 DELETE 81 TE [JChange [ Additicn
NAME Yot 8.2 NAME

sm'semnbﬁsss . 6.5 STREET ADDRESS

CITY-ST-ZIP - | - 64 CITY-ST-ZP

4.7 hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

3-R2-F  I58-753-9004 |

Block 12 or Block 13 if changs

SIGNATURE:

d, or on an attachmgplwyith a

address, with all

other like empowered.
G-

'

s
g f
t

CR2E037 (14/98)

ytime Phone #



