FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

- Secretary of State

1998
PQGHUMENT # (9)
LAKESHORE NORTH HOMEOWNERS ASSOCIATION, INC.

RAVER AT AWARATIA

Principal Place of Businass Maiting Address
41 § LAKESHORE DR 41 § LAKESHORE DR 3. Daie Incorporated or Qualified
8150 §. FEDERAL HWY. HYPOLUXO FL 33462 i
HYPOLUXO FL 33462 us
Us 4. FEI Number Applied For
650394916 Not Applicable
2. Principal Place of Businass 2a, Malling Address 5. Certificate of Status Desired O “_75 Additional
21 26 Fee Requlred
Sulte. Apt. #, elc. Suite, Apt. #, etc. 6. Etection Campalgn Financing $5.00 may Bo
[22) 27] Trust Fund Contribution O Added 10 Fees
City & State City & Stats 7. Is this nonprofit corporation a homeownars association?
El 28 Clves Ono
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;;l _2;] ;] ;I Personal Property Tax due June 30. Oves [dhe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
Tames  LAdD
AMBACH, MICHAEL 82| Steol Address (P.O. Box Number Is Nol Accopiaije)
41 § LAKESHORE DR RO A lArxesyecs D
HYPOLUXO FL 33462 83
84| City 85| Zip Code
HYPoruxo FL |53m
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such ohanga was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered

agent. | amJamiliar with, and accept liggliong of, Section 617. . Florida Statutes.

SIGNATURE (c_.EJ Aampes E.LAvD ;)fci‘bf-bé T y-8 48
Qlanaturs Jypad or printac name of registerad agent and tte N appicable. (NOTE: Registared Agant signature requied whan reinslaling) DATE

12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P L1 oeLeTe 11 TLE L changs L] Addition
NAME LADD, JAMES 1.2 BAME
steerapoess | 80 N LAKESHORE DR 13 STREET ADDRESS
CHTY-ST-2P HYPOLUXO FL 14 CITY-ST- 2P
THLE VT [ DELETE Z1TITE Director ['change KT Addition
NAME KELLY, JOHN JR 22 NAME Stanley Soffer
smeeraooress | 171 N LAKESHORE DR 2seerapoess [231 N. Lakeshore Dr.
CITY-ST- 2P HYPOLUXO FL zacm-st-2¢ |[Hypoluxo, FL 33462
TILE S (A DELETE B1TITLE L1 change  TJ addition
NAME BROSS, ELLY 3.2 NAME
steevaporess | 169 N LAKESHORE DR 33 STREET ADDRESS
CITY-S1. 2P HYPOLUXO Ft 34.CITY-ST-2P
TITLE D T peLeTe 41 TMLE [T change T Addition
NAME CUNEO, RON 4.2 NAME
streen aporess | 227 N LAKESHORE DR 4.3 STREET ADDRESS
CITY-S1. 2P HYPOLUXO FL AACITY-ST-TP
THLE ] LT DELETE EATITLE Treasurer XXcChange [ Addition
NAME CARPENTIER, JEAN-PIERRE 52 NAME Carpentier, Jean-Pierre
sweer aporess | 143 N LAKESHORE DR sasmeeraooness [143 N, Lakeshore Dr.
CiTY-51-2P HYPOLUXO FL sacmy-s1-z¢ . |Hypoluxo, FL 33462
TITLE (1] [ oeLETe 6.4 TILE Secretary ¥ Change [ Addition
NAME MONTGOMERY, LIONEL 62 HAME 35 S. Lakeshore Dr.
seeer aooess | 35 § LAKESHORE DR s3STREETADORESS [Hypoluxo, FL 33462
CiTY-$1- 79 HYPOLUXO FL 6.4 CITY-5T-2iP
4. | hareby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this &annual report or supplemental annual repon s true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
officer or direcior of the corporation of the recelver of trustas empowerad to axecute this report as required by Chapter 817, Florida Statutas; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachrment with an address.

I AIATT I - LogiT et MJ S N A e Q4

CR2EG37 (10/97)



