FILED
00T MO NNUAL REPORT —T'OM  Apr 23,2007 8:00 am

ecretary of State

DOCUMENT #N15866
1. Entity Name 04-23-2007 90268 034 ****g] .25
LAKESHORE NORTH HOMEOWNERS ASSOCIATION,
INC.
Principal Mace of Business Mailing Address
41 S LAKESHORE DR 41 S LAKESHORE DR E
HYPOLUXO, FL 33462 LS HYPOLUXO, FL 33462 US S :
T P S| RS AR RACEER R AR ST
Suite, Apt. #, atc. Suite, Apt. #, elc. 03292007 Chg-NP CR2E03T7 (12’%)
City & Siate City & State 4. FEI Nurnber Applied For
65-0394916 Not Applicable
Zp Country Zip Country S. Centificate of Status Desired in| gg;esq L?::diﬁonal
6. Name and Address of Current Reglstared Apent 7. Name and Address of New Reglstared Agent
Name
BERLUCCHI, ROBERT
39 SOUTH LAKESHORE DR, Streat Address (P.Q. Box Number is Not Acceptable)
HYPOLUXO, FL 33462
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE Lt

Signahure, typad o panted name of registensd agent and ute ¢ apphcable {NQTE: Regiered Agent signature required when rerglating) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
R Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
. 10.- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i‘imf S - [ pelgte TTLE {J Change [ Addition
NAME LECONARD, AL NAME
STREET ADDRESS | 34 N LAKESHORE DR. STREET ADDRESS
orY-SLIP | HYPOLUXO, FL 33462 CIFY-S1-2iP
TITLE T 3 Deete TLE ) change [ Addition
HAME BROSS, ELLY NAME
STREET ADDRESS | 169 N LAKESHORE SHORE STREET ADDRESS
CITY-ST-2IP HYPOLUXO, FL 33462 CITY-ST-2IP
Tme i ﬂﬂe'ﬁe TTLE [ Change [ Addition
NAME BERLUCCHI, ROBERT NAME
STREET ADDRESS | 39 S LAKESHORE DR STREET ADDHESS
CITY-ST-2IP HYPOLUXO, FL. 33462 Ty -ST-2IP
e vP S pefeee e Ol Change ] Aadiion
NAME MCINTOSH, JOHN NAME
STREET ADDRESS | 121 N. LAKESHORE DR STREE) ADDRESS
oY-ST-3P HYPOLUXO, FL 33462 CITY-5T-21P
TIMeE D O peete TILE O change  [C] Acdition
N WEBB, GARY NAME
STREET ADDRESS | 112 N LAKESNORE DR SEREET ADDRESS
CITY-ST- 217 HYPOLUXO, FL 334862 CITY-ST-2IP
me O Detete Tme DIRE CTOL O ohenge 1 Aadiion
e g Sreve Ko s
STREET ADDRESS STREET ADDRESS | ) / =3 N . CAtE S Male .be,
cIrY-5-2p OSSP | AAO AU YE [~ B3V

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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 empowered 10 exacute this report 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 an s, with all other like empoweraed.

SIGNATURE: - ‘é/é/é? JE/~T82 € 1793

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




