2004 NOT-FOR-PROFIT CORPORATION FILED
' ____ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # N98000004294 ~ i Secretary of State

1. Entity Name
o4 of of¢ ok
LAKE POINTE TOWNHOME HOMEOWNERS ASSOCIATION, 02-16-2004 90057 001 *77761.23

INC.

e

Principal Place of Business Mailing Address
P.O. BOX 47813 P.O. BOX 47813 - -
TAMPA FL 33647 TAMPA FL 33647
T e ot [ LT
13209 Wimoiie(Gak CT | 15004 M. Forion Ave
Suile, Apt. #, stc. Suite, Apt. #, etc,
MOORE CR2E037 {11/03
=} PnMiB 24l (1/os)
City & State City & State 4. FEI Number Applied For
ThAmPA YL oriDr Tamp?  ForRiph 59-3544647 Not Applicable
zi Country Zp Country » . $8.75 Additional
fé 2Lv2 S 230613 Vs 5. Certificate of Status Desired ] Foo Requirecli iona
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
?SOSNOS%LNSPN%%A':‘(AS(T:I,ESMI_AEI\,I,QQEM ENT CORPORATI Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL ‘ Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligatians of ragisiered agent.
SiGNATu:E _(Zl&mg\amg \ (\/\Q\AA. /\?P\‘meNDjn C/RONIN 2.'4,0).]—

Signature, typed Druinum name of registered ég\'ﬁ and litle if applicable. (NOTE: Asgistered Agent signafure required when reinstating) DAT'E
9. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
0. OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD M Delete i ) Change ) Addition
NAME WEBSTER, CAROL NAME
STREET Aporess | 18522 PEBBLE LAKE CRT STREET ADORESS
orv-st-ze | TAMPA FL 33647 CTY-S1-7P
THLE L= E&]gme TILE TD [ Change ﬁ‘»\ddirion
- DUBRA, TESS A KERRY Mo s
sTReeT aopress | 18512 PEBBLE LAKE CRT STREETADDRESS | 1R SO\ ' PeBBle Lade O
orv-st-ze | TAMPAFL 33647 av-sizp | TTAmpn, P, 83647
mme SD 1 elete Tme [Jchangs  [] Addition
N'PILIIE. - CARTEG; LESL'E P . - - NAN‘,[ - . . -
SFREET ADDRESS | 18532 PBBLE LAKE CRT STREET ADDRESS
CITY-ST-7IF TAMPA FI_ 33647 CITY-ST-21P
THE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CITY-ST-2IP
FITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TLE [ pelete TMLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 0 cute thigrgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. g e e

changed, ar on an atlachment with ddress, with all oth
SIGNATURE: \@M\ e 9/ q’!O‘-’ QIZ 4356633

SIGNATURE AND TYPUD OR PRINTED NAME OF ftsrﬂm OFFICER QR DIRECTOR Y Date Daytime Phone #




