FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

s . DMISION OF CORPORATIONS

FILED

CORPORATION FLORID: ac::s:::m:::ﬂ (:F STATE | A r 25, 1 999 8 . 00 am
ANNUAL REPORT Secretaryof Siae | ecretary of State

04-25-1999 90030 028 ****6]1 .25

DOCUMENT # N15866

1. Comporation Name

LAKESHORE NORTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

41§ LAKESHORE DR
8150 §. FEDERAL HWY.

Mailing Address

41 § LAKESHORE DR
HYPQLUXO FL 33462

AR

HPOLUXO Fi. 33462 . Us
us
2. Principal Place of Busingss 23. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 07/14/1986
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
|22 27 65-0394916 Not Applicable
City & State City & State . tHang
1y R 5. Certifcate of Status Desired a $8.75 Ad.d:mona\
23 ;l Fee Required
Zip ] Country Zip Country 6. Election Campaign Financing n $5.00 May Be
|24 [25] B f3o] Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
JAMES LADD 82 St.reet Address (P.0O. Box Number is Not Acceptabls)
80 N LAKESHORE DR
HYPOLUXO FL 33462 8
‘ 84| cCity FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Flarida, Such change was auth

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registersd agant and title # applicable. {NOTE: Regi Agent sig required whan g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P U1 DELETE 11 TMLE ClChange [ Addition
NAME LADD, JAMES 12 NAME
street aporess| 80 N LAKESHORE DR 123 STREET ADDRESS
orv-stae | HYPOLUXO FL 14 CITY-ST-ZP
TME D ] DELETE 2ATMLE D Klchange [ Addition
NAME STANLEY SOFFER 22 NAME SHARON RINEFHIMER
smeersooress| 231 N LAKESHORE DR nsweeTapRess| 94 N, LAKESHORE DR.
crv-stze | HYPOLUXO FL 33462 2.4 CITY-ST-ZP HYPOLUXO, FI. 33462
TIME D = [ DELETE 3ATME T B S {Change” ~[T] Addition
NAME CUNEQ, RON 32 NAME
streeraooress| 227 N LAKESHORE DR 33 STREET ADDRESS
crvsrze | HYPOLUXO FL 34.CITY-ST-ZP ‘
TME T [ DELETE 41TME [Change (] Addition
NAME CARPENTIER, JEAN-PIERRE - 4.2 NAME
sreeT aooRess| 143 N LAKESHORE DR 43 STREET ADDRESS
CITY-ST-ZP HYPOLUXO FL 33462 44 CITY-ST-2IP
TME s K1 DELETE 51TME g . J]Change L] Addiion
NAME MONTGOMERY, LIONEL 52NANE KENNETH SITZMANN
sweeT aooRess| 35 S LAKESHORE DR SISTREETADRESS| 90 S. LAKESHORE DR. . .
CITY-ST- 2P HYPOLUXO FL 33462 - 54 CITY-ST.2P HYPOLUXO, FI. 33463
TME [ DELETE 6.1TME 4 S [JChange (] Addition
NAME 82 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
B 84 CITY-ST-2P

T4 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | furthar certify that the informafion
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-21-99_(2,)SB2AS2

-- -0045953

_.CRZE037_(11/98)..




