FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3532 (1)

1. Corporation Name

LAKE FOREST NORTH HOMEOWNERS ASSOCIATION OF PALM

Sl O

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0w

FLORIDA DEPARTMENT OF ETATE May O 1 1 99 7 8 : O O am

EO BOX 351493 PO BOX 351493
ALM COAST FL 321354483 PALM COAST FL 321351493
s Us
3. Date Incorporated or Gualified | 3a. Date of Last Repon
11/17/1085 04/18/1
2. Principal Piace of Business 28. Mailing Address 4, FEI| Number Applied For
l m B ot Appiicaie
Suite, Apt. #, elc. Suite, Apt. #, elc. N . $8.75 Additional
o pes B. Centificate of Status Desired D Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Q Added to Feas
Z1p Country Zip Country 8. This corporation has liability for intangible tax under 5. 1989.032,
24 125} [20] 10 Flotida Statules [Dves [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81, Name
WH"E- WILLIAM A B2] Street Address (P.O. Box Number Is Not Accaptable)
PALM COAST PROPERTY MANAGEMENT
296 PALM COAST PKWY NE 83
PALM COAST FL 32137 %] Ciy FL 5] 7o Code

11. Pursuan! to the provisions of Sections 617.0502 and §17.1508 Florida Statutes, the above-named corporation submits this statamant for the purggee of changing its registered
office or regighp bath, in the State of Florida. %h1an 0 was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

accept thembligatigns of, 3, Florida Statutes.
printed name of rgsterad agBnt and B

CR2E037 (9/96)

SIGNATURE
Fable {NOTE: Ragisterad Agent eignature required whan reinclating) DATE
12, OFFICERS AND DIRECTORS 13, ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE D T oeeere 14 THLE [ change ] Addition
HAME GRIMM, CAROL 12 NAME
steer anoress | 88 LAKE FOREST PL. H 1.3 STREET ADDRESS
emr-si-ze | PAUM COAST FL 32137 14 QITY-ST- 29
TILE DST 1T DELETE 2TILE [ change T J Addition
HAME MCGUIRE, GEORGE : 2.2 NAME
sieer anpress | B8 LAKE FOREST PLACE %3 STREET ADDRESS
cov-si.ze § PALM COAST FL 2 4CATY-S1-2F
TITLE D TJ DELETE 31TILE Tl Change LJ Addition
NAME SHARPSHIRE, PAUL BZNANE
steeer aoneess | 92 LAKE FOREST PLACE 33 STREEY RDDRESS
cv-st-ae ) PALM COAST FL 34 OTY-ST.2P
TIE D T DEeTE A1THLE [ change T Addition
HAME CARTER, ERIC 4 20
staer anoeiss | 78 LAKE FOREST PL. 43 STREET ADDAESS
cv-sioze | PALM COAST FL 32137 44 QI -5T-2P
TIIE D 7 oELETe S1TILE [ Crange  T_J Addition
HAME SCHOELKOPF, GWENDOLYN 5.2 NAWE
srreer aooess | 10 LAKE FOREST N CT. 5.3 STREET ADDAESS
wiv-si.ze | PALM COAST FL 32137 5ACITY-ST-2IP
WLE "I DELETE 61TITLE " 1 Change ] Adgition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 8.4 ITY-ST-2IP

14, | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or suhpphamemm annual report Is true and accurate and thal my signature shall have tha same lepal effect as If made under oath; that
| am an officer or director of 1he corporation of the recaiver or trustee empowered to execute this report as required by Chapter B17. Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, or on an attaghment with an address.
SIGNATURE: ;g;dm% i S | )jlﬂ:l? e XAl LA R | ¢-25-97

SKINATURE AND TYPEDAR FRINTED NAME OF SIGNING OFFICER OR GIRECTGA Duia Daylrre Phone 0026810




