2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 23,2007 8:00 am

DOCUMENT # P06000086164 ecretary of State
1. Enlily Name .
LOOK OUT POINTE DEVELOPMENT, INC. 04-23-2007 90079 020 7*7150.00
Principal Place of Businass Mailing Address
4780 NW 95 DR 4780 NW 95 DR
B e Hllj'm ”“l“ll“” "’II llm "m ||‘|H|H| |H|Hm| |”" |m“| ll ‘Ill
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Address
Son B wioke .
Suile, Apt. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06) )w\t
City & Slale Cily & Stale 4. FEI Number ‘A Applied For
Not Applicable
zp Country Zip Country 5. Corlilicate of Slatus Desired O $8.75 auditiona)
Fee Required
6. Name and Address cf Curreni Registered Ageni 7. Name and Address of New Registered Ageni

Name

WHYLLY, VIVIAN M

4780 NW 95 DR P Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33076

‘.’ A City FL | Zip Code

8, The above named enlity submils this state
the obligations of registered agent,

nf lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accopt

SIGNATURE

Signature, ypea or mmled,naﬁ/j'ramslered agent and htle r apphcable. (NQTE. Registerss Agem signature requ red when remnstairg) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 1 petete e [ Change [ Addition
NAME WHYLLY, VIVIAN NAME

STREET ADDHESS | 4780 NW 95 DR SIRFCT ADDRESS

CITY-S1-2IP CORAL SPRINGS FL 33076 CITY-Si- 1P

1 VP, T [J Celete e [ change [ Addilion
NAME MAGUIRE, CLAUDE A

SIREET ADDRESS | 4780 NW 85 DR SIRCET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33076 CIy-SI-7IP

Tl b [ Deleic HILE O change [ Addition
mr | SCHELLAR, DONNA NAME .

STRIET ADORESS | 4780 NW 95 DR SIREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33076 CiIY-SI-7IP

TITLE [ pelete s [ change [ Additon
NAME NAME

STRLET ADDRESS SIREET ADDRESS

GITY - 57-21F CHY-ST-2IP

TITLE [ petete TINE [Jchange [ Addition
NAME NAME

SIREE | ADDRESS SIRELT ADDRESS

CITY ST-2IP GITY-ST- 7P

TIME [ petete T, [ changs  [C] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIY-SI- 7P

12. | horeby cerkify that the information supplied wilth this filing does nol qualify for the exemplions cenlained in Seclien 119, Florida Stalules. | further corlify that tho information
indicated on this report or supplemental report is rue gRd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rusiee empo o execule this report as required by Chapter 607, Ficrida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address A All other like empowered.

M . . m -
SIGNATURE: Clande A buiyé up 4-i2-¢7  ¢7z-112@

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi.me Phone »




