FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NORTH SHORE AT LAKE HART HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5407 S KIRKMAN RD 5401 S KIRKMAN RD 5 002 3377
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819 :
s e e NIRRT
Suite, Api. #, etc. ; Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
: 59-3736721 Not Applicable
_Ze~ | Counmy | B 1.5y L1 5. Centiicate of Status Desied. sl ,ﬁgtgfqﬁfﬂ“ff___'_ﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstergd\Agant

COMMENITY MGMT PROF.INC C A= {\t:ﬂyne Cemnmunvy Mamg eef e
5401 SKIRKMANRD . e~ Streel Address (P.O. Bax Number is rs)m Accemﬁblbu\ AE "f 5 o

SUITE 47657 . A
ORLANDO, FL 32819 ': OO —7

City FL ' Zip Code

HETTRe

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanwe, typed or printed name of registered agent ard fitle if appicable. {NOTE: Ragistered Agen: signattrra requirad when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe h g:'k’ga'y'a ;iiq;‘ :
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas M _.rtmth?)!: Sgat‘q‘ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICEF{S AND DIRECTORS IN 10
TME FD [ Delete TME [ Change  [J Addition
NAME RUSSELL, DOUGLAS R NAME
STREET ADDRESS | 5511 HANSEL AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32809 CITY-ST-2P
TITLE VSTD T Detete TINE O change [ Addition
NAME SECRIST, ROBERT L 11l NAME
STREET ADDAESS | 5511 HANSEL AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CIFY-ST- 2P
me———| D" 0 ) cT T T Dpeiee T TMETT T : I Change = [J"Addition™]~
NAME HOOKER, DOUGLAS P NAME
STREETADDRESS | 5511 HANSEL AVENUE STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32809 CiY-ST-2p
TIMLE O palere TITLE JCnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TIMLE I Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-ST-2iP
TITLE O elee Tne [0 change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify 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 Fm-v er or trustee empowered 1o 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 aftachment With an ad s, with all other like empowered,

SIGNATURE: _C_ Lolatrt L. Secristm 1/4 ?,/ oS (4«1)143- QeS|

SIGNATURE AND TYFED OR PHI MAME OF SIGNING OFFICER OR DIRECTOR N Daytfna Phons #




