FILED
20 N NNUAL REPORT A TION Feb 13, 2004 8:00 am

Secretary of State

DOCUMENT # N35321
1. Enlity Name 02-13-2004 90005 032 ****5] 25
LAKE FOREST NORTH HOMEOWNERS ASSOCIATION
OF PALM COAST, INC.
Principal Place of Business Meiling Address
PO BOX 351493 PO BOX 351493
PALM COAST, FL 32135-8493 US PALM COAST, FL 32135-8493 US
T s MRATEC UMW IR FEYRAD AL T
Suite, Apt. #, elc. Suite, Apt. #, stc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number A Applied For
£9-2646030 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Dasired 0 ?i.;g};f:;ﬁonal
6. Name and Add of Current Registered Agent 7. Name and Addreas of New Registered Agent

———[-ANNON; FRED=JR im—emze Cmemaan o oo

Name

PALM COAST PROPERTY MANAGEMENT Vétr.sst Address ;P.O. B{V:;erumt;s-r i ;\lot Aécepiﬂb?e)
7 FLORIDA PARK DR- STEC

PALM COAST, FL 32137

City FL | Zip Code

-

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

the obfigations of registgred agent.
SIGNATURE / ;?‘ At fZ’v-«g"‘- ‘ M//Z%é
AL

Signature, typed or printed name of registered agent and (il7(a icable, (NOTE: Registered Agent signature required when reinstating)
" Filing Fee Is $61.25 9. Elsction Campaign Financing " $5.00 May Be ‘check’'payable tos: L.
. " Due by May 1, 2004 * Trust Fund Contribution. -~ L1~ “addedto Fees - Department of State
. - - - o ' S et L I R

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme SD [ peiate TILE [ Change [ Addition
NAME MAHNKE, ELLEN NAME )

STREET ADDAESS | 11 LAKE FOREST CTN STREET ADDRESS

Iy -$1-2IP PALM COAST, FL 32137 CITY-ST-2IP

TITLE PD [ pelete TITLE {JChange [ Addition
NAME SMITH, VERNON NAME

STREET ADDRESS | PO BOX 351155 STREET ADDRESS

CITY-5T-2IP PALM COAST, FL 321351155 CITY-ST-2IP

TMLE VPD O Detate TILE [JChange  [C] Addition
NAME MACKQO, O. MARIE NAME

STREET ADDRESS | 88 LAKE FOREST PL STREET ADDRESS

. Omy-8T-2P . |.PALM COAST, FL 32137 . - CIFY-ST-2P . .

TITLE ™ [ pelete TALE [ Change [ Addition
NAME BOSCO, ROBERT NAME

STREET ADDRESS | 56 LAKE FOREST PL STREET ADDAESS

CITY-§T-2IP PALM COAST, FL 32137 CITY-ST-2p )

TITLE O Delete TME D [J Change ﬁ Addition
NAME ' NAME Patricia Eldridge

STREET ADGRESS SREETADORESS | @@ 1ok e Forest PL

STSTZR - . Y | palm Goasts, FL-32137

TME O Delete TILE [ Change [ Addition
NAME : - NAME

STREET ADDRESS - N STREET ADDRESS
CITY-ST-ZIP e o ’ CHY-ST-2IP

12. | hereby certity that the information supplied with this ﬁiing dees not gualify for the exemption stated in Section I19.07$3)(i). Florida Statutes.  further certify that the information
indicated on this report or suspplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath;.that | am an officer or director
of the corporation or the feceiver 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 en an attachment withyan addrgss, with all cthgy like empowared o . ) ) o

396 - 4¢6-6333

SIGNATURE:
Daytime Phons #

/j/Wﬂ“# (B 4/"/0‘:‘ B -5 (78 |



