FILE NOW: FILING FEE IS $61.25 FILED

]
ngPNOPSS;SN FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am ’é
Katherine Harris .
ANNUAL REPORT Socotary of Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90005 017 ****51.25
DOCUMENT # N98000004294 X
1. Corporation Name :
LAKE POINTE TOWNHOME HOMEOWNERS ASSOCIATION, INC ’
Principal Place of Business Mailing Address
17568 FAIRMEADOW DRIVE 17568 FAIRMEADOW DRIVE
TAMPA FL 33847 TAMPA FL 33647
i
2. Principal Place of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed .
B5530 Pohbe Labe C fml)gss0Pelble Lobe | - 074198 : -
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. EFI Number Applied For
E‘ ;] gol - 3 5 {'/ ("[ (p L’ j Not Applicable
City & State ity & State . . $8.75 Additional
E';l-ﬁl& o __F / mﬁw Y ? \ 5. Cortifcate of Status Desired ] Fes Required
Zip 4 Country Zip ¢ Country 6. Election Campaign Financing $5.00 May Be
24] 336G</7)  [a] %] S>3CH T [ Trust Fund Contribution g Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narfe [g b
’ 82| Sirect Address (P.Q, Box Numpbenjs Not Accaptable)
17568 FAIRMEADOW DRIVE TS P L repe ;
TAMPA FL 33647 83
84| Ci 85| Zip Code '
i PP FL |"l55cey |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered i
office or registered 4% ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered ;
agent. | am famitia ocept 'on ok-SBion 87.0503, Floidg Statutes.
SIGNATURE e N ?”" 2 ~
Iy a sghigrad ags {NOTE: Registerad Agent signatura required when reinstating) DATE o
12 . .~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ bELETE 1A TMLE CJChange [ JAddiion | ==
e BRANT, JAMES E 12NE 5
sweeT a0oRess| 17568 FAIRMEADOW DRIVE 13 STREET ADDRESS <
crv-st-ze | TAMPA FL 33647 14 CITY-ST-2P &
TME D . [ DELETE 2.1 TLE (JChange  []Addition | &
NAME DINICOLA, DOMINICK _ 22 NAME
streer aporess | ‘17568 FAIRMEADOW DRIVE ‘ -7 *J 23 STREET ADDRESS
crv-stze | TAMPA FL 33647 2.4 CITY-ST-2ZP
TME D [J DELETE 3.1 TILE CiChange [ Addition
NAME BRANT, WILLIAM J JR. 32 NAME
streetADDRESS| 1947 WOODLAWN AVENUE 33 STREETADDRESS |
CATY-ST-2IP GRIFFITH IN 46319 34.CITY-ST-2P ;
TIME (] DELETE 41TME [OcChange  []Addiion | :
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZP 44 CITY-5T-ZIP
TME [] DELETE 5.1TME [OcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-sT-2ZP - | o i 54 CITY-S$T-21F
WE . voon|oer e [ DELETE 6.1 TME ClChange  [JAddiion |
NAME st [oo, T 62 NAME
sweeTADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. T heraby 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 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 oath; that | am an
officer or director of the corporalian or the receiyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal : ent with an address, with all other like empowered.

SIGNATURE: NATEREREQUIRE 916 /" 77 51299 7/00F

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone # l




