FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State

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

Principat Place of Business Mailing Address
218 £ BEARS AVE 218 E BEARSS AVE
241 PMB 241
TAMPA, FL 33613 TAMPA, FL 33613
S T[T R ERRE AR GG TR
104 E, Fowees Ave 0. Box 16217
Suite, Apt. #, etc_._ Sunle ADt #, elc 01002008 Chg-NP CR2E037 (1206)
vrre 196
’Civ & State & Stale 4, FEl Number Applied For
‘, A .pﬁ FL 7% A L 59-3544647 Not Applicable
‘33 b /'% CDDTSWF} 35 L7 ? Coylgﬁ 5. Certificate of Status Desired O ?i';sqgf:;m"a'
~ 6. Name and Address of Current Registered Agent’ 7. Name ang Address of New Hegistered Agsnt~— ——— —
Name A{ Ié
CONDOMINIUM ALLIANCE MNGT CORP EELF AND X-
218 E BEARASS AVE STE 241 Street Addrv (P 0Box Nury&ax is N Acceptable _
TAMPA, FL 33613 ve

Svere 190 '
Tarey FL | 5 de{g/R

B. The above named eniity submits this statement {or the purpose of changing its registered office of registered age(ﬁt. or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _ /= /p-0f
Signatwre, typed o printed name ol regrstered agen and lite f apphicable, \ Isteted Agent signature Iaquined when reinsianng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make chaeck payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {O Change  [J Acdition
NAME WEBSTER, CAROQL NAME
STREET ADOAESS | 18522 PEBBLE LAKE CRT STREET ADDRESS
City-S1-2P TAMPA, Fi. 33647 GITY-ST-2F
Tme ) O oelete TIME O Change [T Aodition
HAME WESTBROOK, DIANE NAME
STREET ADDRESS | 18528 PEBBLE LAKE CT STREET ADDRESS
CIY-5T-21P TAMPA, FL 33647 CY-ST-2P
TLE T O Delete TIILE Ochange [0 Addition
NAME VETRANO, MARIA E NAME
STREET ADDAESS | 18508 PEBBLE LAKE CT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-ZIP
3L [ Detete e 3 Charge ] Aguition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TTLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or tiusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[~ /6~ 0%

MGNATURE AND TYPED OR PRINTED NAME OF SIGRHG OFFICER ORMRECTOR Date Daytime Phone ¥




