FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-26-2007 90038 016 ****5]1 25
DOCUMENT # N98000004294
1. Entity Name
LAKE POINTE TOWNHOME HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) B“““'I Bgl

218 E BEARS AVE 218 € BEARSS AVE

24 PMB 241

TAMPA, FL 33613 TAMPA, FL 33613

R MR URAAEGIEA FRER G
Suite, ApL. #, et Suile, Apt. #, et 01052007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For

59-3544647 Not Applicable
Zip Couniry Zip Couniry 5, Certiticate of Status Desired O Ei'giﬁrd:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONDOMINIUM ALLIANCE MNGT CORP
218 E BEARASS AVE STE 241 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL I Zip Code

8. The above named enfity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligationg tered Agent.

A 1[5 o

SIGNATURE
Signanfe. ryp of panted name of regsiered agw((aum:ame (NOTE Registered Agen! signalure requied when reinstatng) D‘TE
i 7
(Flling Fese Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deletz TITLE [J Change [ Adgiion
NAME WEBSTER, CAROL NAME
STAEET ADDRESS | 18522 PEBBLE LAKE CRT STREE ] ADDRESS
CITY-S1-2IF TAMPA, FL 33647 CITY-SF- 29
T SD Y Detele T D —BROOK [Rorane (] Addition
A CARTER, LESUE HAME Diane W ESTBRO K€ -
stveer Acoess | 18532 PBBLE LAKE CRT sweenooeess 1@ 5 2% P EBOLE LA
crv-star | TAMPA, FL 33647 avstze  [TAMPA, FL.33GY]
Tt T O oelete TME [Jchange [ Acdilion
NAME VETRANO, MARIA E NAME
STREET ADDRESS | 18508 PEBBLE LAKE CT STREET ADDRESS
CITY-57-2IF TAMPA, FL 33647 CITY-§1-21P
Tigs O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P Ciry-51-21
TITLE O Delete TMLE [ change (7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
iy -S1-2IP CITY-ST-UP
TITLE [ betete TTLE [] Change (] Addition
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CINY-ST-2IF CITY-ST-2IP
. i he information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that tha information

" !n%?!:i?gdcggllr{i;h?el;oﬁ Icr;r sup?:»llemss:tryl3 rleport is true anc?accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executs thig repert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an atlaghmenl with an address, with all other like empowered.

— -
- - - - 4
SIGNATUR W Kesl. Z,Mégk”f_ /=I5 07 £)3 9991 /Y.
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




