2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N92000001975
1 Eoity Narme ecretary of State
LOUISA POINTE HOMEQWNER'S ASSOCIATION, INC. 04-26-2004 90553 008 ****61.25
Principal Place of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 CLERMONT FL 34711
PR =IO T
4939 Crenshaw Cirdel 9939 Corenshaw) Circle
Suite, Ant. #, etc. Suite, Apl. #, alc. MOORE CR2ED37 (11/03)
City & State Clty & State 4, FEI Number Applied For
Clermont, FL mont, FL 65-0889816 Not Appiicadi
—:') &7 ‘ t CE;‘EWK.Q/ 3%7 \ \ CE{SE& 5. Certificate of Status Desired 1 gese gesq“:?:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J T i T .- - Narne Sd’ ”;r‘o\: Olb‘é@d = . - S . .
I‘l_‘lA%D'EEé%EAVENUE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 ’
K QF\ Saa’qqoSSa %J&‘
City D) FL ‘ Zip Code
Cexrment 24711

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

e ok dng_©Dandd, 20.0dc0, O Dowd 4)23]cy

Signature, typed or unnled name of registered agent and title it applicabla, ({NOTE: Registered Agent signaiure requued when remstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD S@[}am TITLE FPrescdand ] Change Nﬁdilion
AN LADD, DALE NAME Micnaed Conlevye |
streeT Aporess | 1135 EAST AVENUE sweeranoness [QF3Y Crensinads C}-F'CJQ,
orv-st-zp  |CLERMONT FL 34711 - CITY-ST- 2 C\@r Ar T Sy
me - (P %Delete § Tgmgcme [ Ghange MAddih‘on
- LADD, DARRYL NAME & m,maq
sTREET ApdRess | 1135 EAST AVENUE STREET ADDRESS [\ OO O CX’CJ\‘“a\*\fLuJ CJ\fClQ-
¢mv-gr-zp | CLERMONT FL 34711 emv-stze M\ ey enand CC YL
TIME D sgoe;ere TTLE 'Tmaﬁur‘e,r . D Change %dditiun
NAME "~ OSWALT;RE -~ - - Sl NAME -Qz? e
STREET ADDRESS | 1135 EAST AVENUE staeet anoress |3 Cﬂ'}h‘gh:«,w C/er,l 2
civ-srozp  |CLERMONT FL 34711 OITY-5T-7P C[e( moat P 24 ()
TINE O Delete TITLE =ecrc iz [ changa \q.mdilion
NAME NAME “anSral %ow e}
STREEY ADDRESS STREET ADDRESS KM 53 Q Sc\f CELO. S [
CITY-ST-2IP av-sT20 Clov v aect % 24 |
T T Delete e Drecitor [ Change %Additinn
NAME NAME u_')LLLu:,m oo '\dJ?_CA,)k‘E
STAEET AUDRESS sweez aooress || (1> C.OOSaL Cowick
CiTY-ST-2IP arv-stze Qe vuoalh JEL Y Y
TITLE 1 pelete TILE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITy-ST-2IP

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation ¢r the receiver or trustee empowered 1o execute this repcn as required by Chapter 617, Florida Statites; and thal my name appears in Block 10 or Block 11 it
changed, ofr on an attacmg with an address, with all cther like empowered

SIGNATURE: SMAA Sandre. ONand, 423 Joy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




