| . FILED
2006 NOT-FOR-PROFIT CORPORATION  ©\[;r 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #N15866 Secretary of State
1. Enlity Name (03-27-2006 90237 QQ7 ****6] 25
LAKESHORE NORTH HOMEOWNERS ASSOCIATION,
INC,
Principal Place of Business Mailing Address ) .
41 § LAKESHORE DR 471§ LAKESHORE DR s . ) .
HYPOLUXO, FL 33462 LS HYPOLUXO, FL 33462 US : .
| RO ANFRERE

2 Principal Place of Business 3. Maiing Address M

Suite, Apt. #, etc. Suite, Apt. &, etc. 02222006 Chg-NP ' CRIEO3T (11/05)

City & State City & State 4. FEl Number Applied For

: 65-0394916 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desred ] F‘:zfq Addtional
8. Nama and Address of Current Registored Agont 7. Nama and Address of New Registored Agent _

. Name
BERLUCCHI, ROBERT
39 SOUTH LAKESHORE DR. Street Address (P.Q. Box Number is Not Acceptable}
HYPOLUXO, FL 33462

City FL | Zip Code

8. The above named entity submits this staternent for 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 registered agent.

SIGNATURE . _
Signature, typed or prineed narms of regesiored £gont end e # apoicabie. {NOTE: Agert ocur OATE
!:H"ﬂﬂ Fee is $61.25 ‘ 8. Election Cmnpx;ign FAnancing $5.00 may Be °  Make check payable to
Bua by May 1, 2006 Trust Fund Contribution, 1] Added to Foes Florida Department of State
. i
10. L7 T3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s . - Ooetete - § me [ Grange . ] Addiion
NAME - EONARD;AL i . NAME
STREET ADDRESS t34]_\!I.A..I(ES.I-EC)RE DR. ! ’ STREET ADORESS
arv-st.zp [FHYPOLUXO, FL 33462 ) ay-51-2p
e T : < [ Detere TE [Jcrange {7 Addition
NAME "BROSSELLY i NAME
STREET ADDRESS | 169 N LAKESHORE SHORE STREET ADORESS
CITY-ST-2P HYPOLUXO, FL 33462 CITY-ST-3P
TMNE P I Detete TTLE O Change [ Addition
HAME BERLUCCHI, RORERT NAME ,
STREET ADDRESS | 39 S LAKESHORE DR — - ~ - - J-STRET ADORESS |~ .o - - - - iG] B
arv-s.2p | HYPOLUXO, FL 33462 CTY-51-2F
TME VP [ Detete WTLE ElChange ] Addition
NAME MCINTOSH, JOHN NAME
STREET ADORESS | 121 N. LAKESHORE DR STREET ADDRESS
Y- ST-3P HYPOLUXO, FL 33462 Cry-ST-2P
TME D ﬂm TILE D ] Crange ﬂmm‘m
N SPINELLA, MARJORIE N GArY weﬂm o
STREET AD0RESS | 51 N. LAKESHORE DR mE— - A 2R ,
CTV-SL2P | LAKE WORTH, FL 33462 avsw | AU L D>
TE . ] petete TLE ) . I change [ Aodition
MME - e . NANE: - ' I . e e = e .
SHREETADDRESS [~ STREET ADDRESS . Lo uow
ov-st-ze [ g CTY-§7-2P . ca v .

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same tegal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or tru, empowead- T Exacute thigfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with doyess, wit gowered

-
SIGNATURE: V2 777724 , )IED ‘a3

SIGNATURE AMD TYPED UR PR




