FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1586 (9)

LAKESHORE NORTH HOMEOWNERS ASSOCIATION,

INC.

Mailing Address
% MICHAEL AMBACH

Principal Place of Businass

% MICHAEL AMBACH
8150 S. FEDERAL HWY.

8150 5. FEDERAL HWY,

(RRRGR R ERAB

HIPOLUXO FL 33462 HYPOLUXO FL 334626044 3. Date Incorporateq or Qualified | 3a. Date of Last Report
07/14/1986 0/04/1996
2. Principal Piace of Business . 2a. Mailing Address 4. FEI Number Applied For
2l 4/ S LALESUOLE [)/E‘ (26] 4// \f ESHOLE 342 16 Not Applicable
;;[ Suile, Apt. #, etc. [m Suita, Apt #, etc. b, Cortificate of Stalus Desired D sgﬁsﬂm:}:’nal
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bo
23] !)/ Vpou,( X ;[ L. 28] A/ YA v / < Trust Fund Condribution Added lo Fess
Zip Cpuntry Zip Country 8. This corporation has kiabllity for intangible tax undar 5. 199.032,
2a] 3342 25] J‘Jwﬂg{‘ H  [n] IBLOR Ls?l ﬁjﬂ&'ﬂ Bew Florida Statutes ves [ No
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
B1] Name
AMBACH, MICHAEL B2 Streef Addresg PO, Box Number |5 Mot Acceptatie)
8150 5. FEDERAL HWY. 4/ L foiole DR
HYPOLUXO FL 33482 & |
84} Ci ip Ci
Y Ao vo FL *| %5% >

agenl. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

. Fiorida Statutes,

11. Pursuant 1o the provisians of Seclions 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purgg
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimant as registered

s of changing its registered

Slgrlé;J;Ty;-.od o ponled name of ragislered agent and tlke Il applicabda,

{NOTE: Augistared Agent signahse requaned when reinstaling)

DATE

May 16 1997 8:00am
Secretary of State

12, OFFICERS AND DIREGTORS  /_ 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 g
e PD % DLETE AT : ‘ O Crange ™ T sbaddiion |5
NAME AMBACH, MICHAEL 12 NAME TRAMES LAdD r
sweer aoress | 8150 S. FEDERAL HWY. uswrness | $O M. LACeSpOfE. DR §
Ciry-51-21p HYPOLUXO FL oy ev-se | AYLO L Ao I3Jba _ &
TME STD 0 oelEE 24TMLE V f 7 [T hange [eFAddition |O
At AMBACH, JACK 22MAME Town Kewv, T
sthee) anokess | 8150 S, FEDERAL HWY. DSREWRESS | /Dl A LAKESMoLE SR
CITY- §1-21P HYPOLUXO FL / 2 4 CITY-ST-2P WYPO v [l BISod N
WILE D 144 DELETE 31TME 3 . _E‘_I Cnange  Lif Addition
At MOORE, GENE 320N EwyY ILo5S
steeer aponess | 8150 S. FEDERAL HWY. sssmeeranniess | S 67 N L AvESHOLE DO
crv-stze | HYPOLUXO FL seonvsize | MIVPOLAMT -~ Lo 33963 ,
me [ oEteTe 4ITITLE D ‘ [T Changs X Addition
KM a2nmE rRont Cue nigo '
STREET ADDRESS A3ISTREETADDRESS [ 22 7 A L A AES OLE ,{bﬁ
CITy-ST-2iP wervstae | M YPOLL O L. I3V P
L [T DELETE 51TITLE D ) [ Ghange  [EF Addition
N 52 AME TEAR) - 18228 OnLrX 074
STREET ADDRESS 5.3 STREET ADDRESS /L/‘S' A" Lﬂ—ﬂc.c.s HO-P £ ‘Sé
CITY-51-2p 54 CITY-ST- 7P HYPol vl £L 33562 p)
T T DFLETE 81TIMLE ] _ ‘ [J change  (id"Addition
NAME 6.2 NAME LIBAIEL V4 bursome? \/
STREFT ADDRESS sssmeraviess | IS S, L pplstnle DL
CiY-§7-21P 5.4 0IY-ST-7P HYP0e L xi) L B3IV

or the exemption slated In Section 119.07(3)(i), Florida Stalutes. ! further certity that the

information indicatad o)

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not quality
is anngat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same |
B tha receiver of trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and thal my nama

€y e
LT FHEQLARYEEA SeréC

B 10N
: ‘

on an attachment with an eddra% Y,

egal eflect as if made undsr cath; that

Ao (5)) 5633

BIANAFURE AND SYPED OR PR

ED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Pnone # 0043743




A WAT I"lll’llﬁNT AL INH Y

et e T e e Rt TR o E 8 7 et ek o b T -0

# /13- pDprRonss To oﬁﬁaex‘s/bﬁmmﬁs N #a

D ADD 171 08)

STANLENY  SOFFER
93, N (laxiswoce DR
W Pocuve, Ko 33463

41 S. Lakeshore Dr., Hypoluzo, FL 33462-6074 ' Telephone (561) 582-6333 FAL (561) 582-6337



