2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # N98000002585
hgx%:lrjlg;POINT LAKE ESTATES HOME CWNER'S
ASSOCIATION, INC.

- -

Secretary of State

07-15-2008 90063 003 ****66.25

Principal Place of Business

343 HEATHERPOINT CRIVE
LAKELAND, FL 33809

Mailing Address

343 HEATHERPOINT DRIVE
LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

A0

07072008 No Chg-NP CR2ZEQ37 (4/08)
4. FE| Number Applied For
59-3508996 Not Applicable
- ) $8.75 Adaitional
5. Certificate of Status Desired | Fee Required

&, Namae and Address of Current Registered Agent

e — -

AMERICAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

- 7777 DO 'NOT WRITE |
IN THIS SPACE

8. The abowe named antity submits this statement for the purpose of changing its registered office or tegistered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.__+ -
. " * Signatre, iyped of prated name of regetersd agert and ntie § spphcabie.

(NOTE: Regrstened Agent sgndiunt requeed when revstatng}

DATE

Filing Fos Is $61.25

- -_‘, Dll,e'.l?l" Sepﬁ_mbﬁ' 12" 2008 ' ] Trugl Fund gpntribution.

@, Election Campaign Financing [2{

5500 May Be
Added to Faes

10. -

DO NOT WRITE

IN THIS SPACE

Farr e et " OFFICERS AND DIRECTORS
U IR R ’
NAME GARL, SYLVIA™'
STREET ADDAESS | 415 HEATHERPORT DRIVE
CITY-§3-2p LAKELAND, FL 33809
TITLE S
HAME GRANTS, CARLA
STREET ADDRESS | 302 HEATHERPOINT DR
Ciry-st-zp LAKELAND, FL 33809
TME T
RAME ONDRA, MARILOU
STRIET ADDRESS | 343 HEATHERPOINT DRIVE
ciry-s1-29 LAKELAND, FL 33809
TLE D
NAME ROSE, MARK
STREET ADORESS | 431 HEATHERPOINT DRIVE
CiTy-57-2IP LAKELAND, FL 33809
TME D
NAME WARNOCK, ROBERT
STREET ADDAESS | 117 HEATHERPOINT
CTy-ST-2P LAKELAND, FL 33809
TE D :
NAME BRUGGMAN, JIM
STREET ADDRESS | 237 HEATHERPOINTDR
OnY-51-ZF | LAKELAND, FL 33809 ' .

12. | hereby.certify. that jhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated'an this report or Supplemental report is true and accurate and that my signalure shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the récetver of. frustee empowered o execute this report as required by Chapter 617, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wilh all other like pmpowered.

SIGNATURE: Unasihm) L O

(PAcorns/

BIGNATURE

ANC TYPED OR FRINTED NAME OF SIKINING OFFICER OR DIRECTOR

T1-08 (§3) I-this

7




