FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N15866 Secretary of State
1. Entity Name 03-13-2003 90075 048 ****§1 .25
LAKESHORE NORTH HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
#1 § LAKESHORE OR 41 S LAKESHORE DR
HYPOLUXO FL 33462 HYPOLUXC FL 33462
us us .
e s VKR WA o
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65’03949 16 Applied For
Not Applicable
Zip __'@un;try___- = e e f e --..,Zip JRF S Country - == | 8. .Certificate of Status Des/rad — ”E""“?&'%&S:’:‘;ﬁonal A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SleANN, KENNETH Street Address (P.C. Box Number is Not Acceptable)
41 S. LAKESHORE DR f
HYPOLUXO Fi, 33462
City FL Zip Code

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

SIGNATURE _

. Slgnature, typed or printsd nama of ragistered agent and title if applicable. (NCOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing ) ' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgﬁohllgf ° Florida Departmer‘;t of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [JcChange [ Addition
NAME SITZMANN, KENNETH NAME
STREET ADDRESS | 20S. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2IP
TITLE S D Delele TIMLE Vice P resid ent mhaﬂge [ Addition
NAME RINEHIMER, SHARON NAME Rinehimer, Sharon
sTReET ADDRESS | 94 N LAKESHORE DR . N . - Q.smerraporess 194 N-. . Lakeshore- Dr+
orv-st-zp | HYPOLUXO FL 33462 er-s-2F  |Hypoluxo, FL 33462
HILE T O Detete e S/ T ERhange [ Addition
NAME BROSS, ELLY NAME Bross, Elly
sTREET ADDRESS | $69 N LAKESHORE SHORE smeeTiooRess | 169 N. Lakeshore Dr.
CITY-5T-2IP HYPOLUXO FL 33462 CITY-ST-ZIP H ypo luxo , FL 33462
T D : Eelete TLE D [ Change X [ Adiition
NAME ELMORE, DEBRA NAME Robert Berlucchi
STREET ADCRESS | 96 N LAKESHORE DR STREETADDRESS { 3@ S, Lakeshore Dr.
orv-s-zp | KYPOLUXO FL 33462 ) et |Hypoluxo, FL 33462
TILE (] ma\e[e TITLE o ] Change frhadaition
NAME HOFF, CONNIE NAME John TIhle
sTReeT ADDRESS | 145 N LAKESHORE DR STREETADDRESS 192 3N. Lakeshore Dr.
or-sT-2P | HYPOLUXO FL 33462 OS2 lHypoluxa, FL 33462
TITLE [ pelete TITLE ’ ' [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report 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 to execute 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 address, with all other like empowered.
353 (52)5F79.6333

SIGNATURE:

!

CR2E037 (10/02)



