§

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N15866

1. Entity Name

LAKESHORE NORTH HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-12-2004 90295 Q15 ****g]1 25

Principal Place of Business
41 § LAKESHORE DR
HYPOLUXO, FL 33462 US

Mailing Address
41 § | AKESHORE DR
HYPOLUXO, FL 33462 US

AL G AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0394916 Not Applicable
ap Country ap Country 5. Corlficatc of Stalus Desied ~ [] 3019 Additional
Fee Required
- -8, Name and Address of Current Registerad Agent ' =+ 7 == == 7. Name and Address of New Rogistered Agent
Name

SITZMANN, KENNETH
41 5. LAKESHORE DR
HYPOLUXO, FL 33462

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o pevited nerne of regutered agent and itle ¥ applicable. (NOTE: § Agent recquued DATE
Filing Fee is $61.25 9. Election Campaign Financing ss.oo May Be Make chack payabhle to
Due by May 1, 2004 Teust Fund Contribution. Added to Faes Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O pelets - e Olchange [ Addition
NAME SITZMANN, KENNETH NAME
STREET ADDRESS | 20S. LAKESHORE DR. STREET ADDRESS
crv-s-2¢ | HYPOLUXO, FL 33462 CITY-ST-2P
TTLE VP %Deleze TME ‘Hitharge [ Addition
NAME RINEHIMER, SHARON NAME
STREET ADDRESS | 94 N LAKESHORE DR STREET ADDRESS et
CiTY-ST-2P HYPOLUXO, FL 33462 Cry-st-zp
e ST O Delete e T [ Charge [ Additon
NAME BROSS, ELLY NAME
STREET ADDRESS | 169 N LAKESHORE SHORE T T CSIREFTADDRESST| T i T -
CITY-ST-2P HYPOLUXO, FL 33462 CITY-S7-2P )
TME D 7 pelete TIME =) i Rchange [ Addition
NAME BERLUCCH!, ROBERT NAME
STREET ADDAESS | 39 S LAKESHORE DR STREET ADDRESS
CITY-ST-2P HYPOLUXO, FL 33462 CITY-§1-2P
TILE D B4 oelete TME VP ] [ Change wi\dditinn
NAVE IHLE, JOHN | Toun MaeTaTosS H- Y
STREET ADDRESS | 92 N LAKESHORE DR smecaooRess | faw A {ALES HODEE DR
CT-ST-2P | HYPOLUXO, FL 33462 s | pyPocay @ FL 33dop..
TE O Delete TiLE D O Change [ X Adition
NAME NAME MaLTORIE SPI\ELLrY
STREET ADORESS SHEETAORESS |57 A LALESHOEE D&
CTY-57-2P avsioe | AYPOLOXo Lo 33453

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation of the receiver or rustee empowered to execute this repon as required by Chapter 617, Rorida Statules; and that my nas ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NeTe S 72MA~
= ’ (: 529;)5‘59 £337

SIGNATURE: M%M

MING CFRCER OR DIRECTOR

Pres oy

Daytrme Phona &

T



