e EE————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N35321

1. Entity Name

LAKE FOREST NORTH HOMEOWNERS ASSOCIATION OF PALM

:

COAST, INC.
Principal Place of Business Mailing Address
PO BOX 351453 PO BOX 351493

PALM COAST FL 321358493
us

PALM COAST FL 321358453
Us

FILED )
May 19, 2002 8:00 am3i
Secretary of State

05-19-2002 90177 019 ****51 .25

HE4582

N I

|

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
. e e B DT S - = 59"2646030 - - - Not Applicable | <~
o Country Zp Country 5. Certficate of Status Desited ~ []  $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNON FREG JR Street Address (P.0. Box Number is Not Acceptable)
s A

PALM COAST PROPERTY MANAGEMENT
7 FLORIDA PARK DR- STE C
PALM COAST FL 32137 City L | 2P Code

8. The above named entity submits this staterment for t

SIGNATURE 2 '

he purpaose of changing

ts registered office or registered agent, or both, in the state of Florida.

%4@%

OY-zz-07

Signature, typed or printad name of ragistered agent and title if @M (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE SD O Delete LE [ Change [ Additicn S
NAME MAHNKE, ELLEN NAME * &
STREET ADORESS | 11 LAKE FOREST CT N STREET ADDRESS § !
omy-sT-2@ - |PALM COAST FL 32137 CITY-ST-21p Ié-' i
TIE D 7 Detats THLE [ Change [ Addition { &5 ]
NAME MCLAUGHLIN, JOHN NAME
- STREETADDRESS |69 | AKE FOREST PL. - . . ~~Q-STREETADDRESS [.. - — - o
orv-st-2e - |PALM COAST FL 32137 CITY-57-2IP
e DVP O Delets TILE Ol Change (] Addition
HAME TABET, MICHAEL NAME
STREET ADDAESS |7 LAKE FOREST CT N STREET ADDRESS
oITy-sT-2°  (PALM COAST FL 32137 CITY-ST-2P
TILE D I Defete TME [ change [ Addition
NAME MCLAUGHLIN, IRENE NAME
STREET ADCRESS |69 LAKE FOREST PL STREET ADDRESS
Cr-st-ze | PALM COAST FL 32137 CITY-ST-21P
e TD CJ Delete e O Change [T Addition
NAME BOSCO, ROBERT NAME
stReeT aDoAess | 56 LAKE FOREST PL STREET ADDRESS
ory-st-ze - |PALM COAST FL 32137 CITY-ST-2IP -
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP me-smw

12, | hereby cerlify that the information supplied with this filing does
supplemental report is true and accurate,e

indicated on this repogt or,
of the corporation or
changed, or on an af

SIGNATURE:

d that my signature shall have tha same Je
is reporl as re

not quality for the exemption stated in Seclion 11

fred by Chapter 617, Florida Statutes; and that

9.07(3)(i), Florida Statules. ! further cerlify that the information
gal effect as if made under oalh; that | am an officer or director
my name appears in Block 10 or Blogk 11 if

</ fe/p v

et / Date Daytima Phorna #




