2005 NOT-FOR-PROFIT CORPORATION

.

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N15866

1. Entity Name

LAKESHORE NORTH HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-25-2005 90309 003 ****61 .25

Principal Place of Business

41 S LAKESHORE DR

Mailing Address

41 5 LAXESHORE DR

. 50043848

HYPOLUXO, fL 33462 US HYPOLUXO, FL 33462 US
|1 \ ! !
2. Principal Place of Business 3, Mailing Address ] \ “ J
Suite, Apl. #, etc. Suite, Apl. 4, etc. 03142005 chg-NP CR2E037 (10/03)
City & State City & State 4, FE!I Number Applied For
65-0394916 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e — - - Nama - —a: R i - L
SITZMANN, KENNETH BERLUALH 3 Xoseest
41 5. LAKESHORE DR Street egs (P.O. Number is N&A%P € Ae
HYPOLUXO, FL 33462 TR 2L o
City Zi e
N MPorin o> FL | 85%, 2
8. The above named entity submiy jhis staigmeptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of regisiere t,
/e =, ¢ -2/-09
SONATURE 2] 0BELT Defiiise v) -2/
Signatwe. tyoed o printed e of fegutered AQETSIRTHN f applcabie. (NOTE: Agent roquaed when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P R etere RE 5 O crenge [ Adeition
KAE SITZMANN, KENNETH AAME AL Leonaed DR
STREET ADORESS | 208. LAKESHORE DR. smrwoness | S 4 N Lakesyole .
UY-S-ZP | MYPOLUXO, FL 33462 ovsze | MYPOwve FL 3FYbau
TE T O peiee TE D change [ Addition
NAME BROSS, ELLY NAME
STREET ADDRESS | 169 N LAKESHORE SHORE STREET ADORESS
coy-s1-2p HYPOLUXO, FL 33482 CITY-ST-2IP
e s O Dekere mE 4 Kctange [ Aodition
NAME BERLUCCHI|, ROBERT HAME
STAEET ADDAESS | 39 S LAKESHORE DR STREET ADDRESS
CTY-51-2p | HYPOLUXO, FL 33462 T “f erv-stze - - -
TILE VP 7 pelete TMLE Jchange  [J Addition
HAME MCINTOSH, JOHN NAME
STREET ADORESS | 121 N. LAKESHORE DR STHEET ADDAESS
CiiY-§1-2p HYPOLUXO, FL 33462 CiTY-ST-29
TITLE D O Detece TITLE O change [ Addition
NAME SPINELLA, MARJORIE HAME
STREET ADDRESS | 51 N. LAKESHORE DR STREET ADDRESS
CITY-ST- 217 LAKE WORTH, FL 33462 CiTY-ST-2P
e £ oclee puta Ochange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CiTY-5T- 2P
12. | heceby certify that the information supplied with this filing does not qually for The exemprion stated in Section 119.07(3)i), Florida Statutés. | further cerify that the information
indicated on this report or supplemental repon is true and accurate andthat gnaturgsshall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or rustee empowered to execute tt irpf Chapier 617, Florida Stetutes; and that my name appears in Biock 10 or Bl 1\ if
changed, or on an attachment with an address, with all other ke i 7 C&/
7S COFA &/@S . o
SIGNATURE: tab; é‘f‘# SPL33
SIGNATURE AND TYPFED OF PRINTED NAME OF SIGNING OFFICER O IXKRECTOA Date Daybrna Prons ¥




