. FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004294 05-02-2006 90181 011 ****61 25

1. Entity Name
LAKE POINTE TOWNHOME HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4UuUroofu
13309 WINDING QAK CT 218 E BEARSS AVE ‘
B PMB 241 _ .
TAMPA, FL 33612 TAMPA, FL 33613
2. Principal Place of Bus"‘esn 3. Mailing Address Hllﬂm I’l ‘Ill”lm "m “”l ||“| m” “m lml ’lm Ilm Imm IH“\
218 E. Beness vive
_;éune, AplL, #, elc. Suite, Apt. #, etc. : 04252006 Chg-NP CR2E037 (11/05)
24|
City & State City & State 4. FEl Number Apptied For
TPy FL 59-3544647 Not Appiicable
zZip . Country Zip Counitry " ) $8.75 Additonal
3 2013 USA 5. Cerfficate of Status Desired O Fee Reguired
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Na
CONDOMINIUM ALLIANCE MANAGEMENT CORPORATIO ¥ orsemn uarurn Iau.,.nm.e Mner, CorP
13309 WINDING QAK CT., STE"B" Street Address (B,0. Box Numbepys Not Acceptable)
TAMPA, FL 33612 21¥ E, pas IRvE
¥ 24
City Zip Code
Tompep FL | 33413
8. The above named entity submits this statepent for the purpose of changing its registered office or registe'led agent, or both, in the State of Florida. | am familiar with, gnd accept
the obiigations of registered agent.
SIGNATURS 11937 L respersy Y I 7—5/06
Signatre, typed or f,:mtkuuma of regmecéi u@m utle { appicasie, [NOTE: Regsiered Agent sronature required when renaiating) ’ DATE
Filing Fee Is $61.25 9. Election Carnpaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE [ change [ Addition
HAME WEBSTER, CARCL NAME
STREET ADDAESS | 18522 PEBBLE LAKE CRT STREET ADDAESS
CITY-ST-Zi7 TAMPA, FL 33847 CITY - 5T 2/
TMLE sD [ petete TILE [Dcrange [ Addition
NAME CARTER, LESLIE NAME
STREET ADDAESS | 18532 PBBLE LAKE CRT STREET ADDAESS
CITY-53-2P TAMPA, FL 33647 oTY-sT-2p
TILE ™ ja'neme THLE T O Crange md‘ﬁion
NAE CAMERON, TERESA NAE MARA ELeNA YETRANG
STREET ADIRESS | 18505 PEBBLE LK CT sweETao0REss | 1 B B0% PERBLE LARE ot
om-sT-2P | TAMPA, FL 33647 GIY-§T-2 Tamon o 33647
e D Detee THLE ) [ cCrenge [ Addition
HAME . NAME
STREEF ADDRESS STREET ADGAESS
CITY-ST-2P CITY-§7-21P
TTLE O3 pelete TILE Oectaxe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY -Si-2IP
e [] veteze TME O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained.in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atiachreept with an address, with all other like empoweared.
Y- 06 [13-994-/456
Date

‘SIGNATURE: / A

OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




