FILE NOW: F|LING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # N15866

. Gorporation Name

(9)

LAKESHORE NORTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% MICHAEL AMBACH
8150 5. FEDERAL HWY.
HYPOLUXO FL 33462

Malling Addrass

% MICHAEL AMBACH
HYPOLUXO FL 33462

8150 S. FEDERAL HWY.

TR HR

3. Date Incorporated or Qualified 3a. Date of tast Report

07/14/1986 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650394916 Not Appiicati

Suite, Apt. #, etc Suite, Apl. #, etc.

$8.75 Additional

EI E\ 5. Certficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?5' E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
Zl EI EI —i)-l Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B1| Name
AMBAGH. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
8150 S. FEDERAL HWY.
HYPOLUXO FL 33462 83
84| City FL [ss Zip Code

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Sechon £17.0503, Florida Statutes.

SIGNATURE:

SIGNATURE e e e e . AU o I .
Sigrature, typed ar printed name ol recisterad agent and nitle if applizable MNOTE Registered Agent sqnature regaired when renstatngh DATE

12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD [C]DELETE 1A TITLE [ Change [ Addition

NAME AMBACH, MICHAEL 1.2 NAME

siacer aooress | 8150 S. FEDERAL HWY. 1.3 STREET ADDRESS

CTY-$T-17 HYPOLUXO FL 1.4 CITY-5T-2IP

TITLE STD [JoELETE 21TITLE Clchange [ Addition

NAME AMBACH, JACK 22 NAME

staeeT aoDress | 8150 S. FEDERAL HWY. 23 STREET ADDRESS

CIry-57- 210 HYPOLUXO FL 2 4CITy-S1-2IP

THTLE D [IDELETE 31TLE [JChange ] Addilion

NAME MOORE, GENE 22 NAME

sreeranoress | 8150 S, FEDERAL HWY. 33 STREET ADDRESS

CITY-§T-2P HYPOLUXO FL 34 CITY-5T-2P

TITLE [JOELETE 41 TITLE [Jchange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CY-§T-2p

TITLE [IDELETE 51TITLE [Cchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -S1-2IF 5.4 CITY-5T- 21

THLE [CJDELETE BATITLE [CJcChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2iP . 6.4 CITY-5T- 2P

14. | do hereby cerlity that the information sup d and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further

sertify that the information indicated on thid andyal repon or suppieme tal annual report is true and accurate and that my signature shall have the same iegal effect as if made under
r trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and thal my name

L3 58245

SIGNATURE AND 1YPED O

Dhztez Dayt me Fhone #

CR2E037 (12/95)




