2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 23, 2006 8:00 am

DOCUMENT # N01000002776 Secretary of State
1. Entity Name
NORTH SHORE AT LAKE HART HOMEOWNERS 02-23-2006 90012 010 ***761.25
ASSOCIATION, INC.
¢

Principal Place of Business Mailing Address -
5401 S KIRKMAN RD 5401 S KIRKMAN RD . i
SUITE 450 SUTTE 450 )
ORLANDO, FL 32819 ORLANDO, FL 32819
S oo RO ARV AR

Suite, Apt. #, efc. - Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)

City & State - City & State 4. FEI Number Applied Far

59-3735721 Not Applicable
Zip Country |- s e County 5. Certficate of Status Desied [ ?g';gm';?:éﬁ""a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
COMMUNITY MGMT PROF INC
5401 S KIRKMAN RD Street Address (P.C. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
. City FL Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and filla if applicable. {NOTE: Ragistared Agent signatura requirad when reinstating) . DATE
Flling Fee is $61.25 9.. Election Campaign r;‘inancing . $5.00 May Be T Make cﬁecit' ﬁayable to. °
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees o Florida: Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Mne!ele TmE D . [ crange X[ Addition
NAVE RUSSELL, DOUGLAS R NAME ARNOLD, ,5;{-5’#% eV 7 e
STREET ADDRESS | 5511 HANSEL AVENUE swerrooress || FPGF LTG0 ’Eﬂy Cikc
orv-st-2p | ORLANDO, FL 32809 avsize | oRLandy, L FZ2832
e VSTD ﬂne!em nng VPD v O change % Adcition
NAME SECRIST, ROBERT L |1t NAME ROMERD PRULC
STREET ADDRESS | 5511 HANSEL AVENUE STREET ADDRESS | G725 M d;ﬁﬁe’ crest LA/ o
onv-sr-zp | ORLANDOQ, FL~32809 - st " AR LA O, L 32832 T =
e D IR velete T $2 f [ Crange [ Addition
NANE HOOKER, DOUGLAS P NANE Homan, ShAvvon
STREET ADDRESS | 5511 HANSEL AVENUE STREET ADDRESS | 93 F 7 Se/CRC-'f' Cove LANE
omy-s5-zp | ORLANDOQ, FL 32808 orv-st-20 | Ao gardo, £€ 32 832
TiILE O vetete TITLE D ' ] change [ Addition
NAME NAME BOKEL Joan
STREET ADBRESS ST OORESS | QP2 Y fF DDERS Dvar€s LRt
EITY-5T-7P CITY-ST-2P OReAAO, ¢ 32 832
e O oetete WILE 7] v [ Change Addition
NAME ) NAME wa‘d/t/r Tens . . N
STREET ADDRESS . ) . ) . sTReeT AD0RESS | G ?,57 MALSHA /p Otﬂ/ff 7(_—
COv-ST-ZP - . : CITY-ST-ZP ORLANAY, £¢ 32832
TE O Detete TILE j [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIvY-§T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 the regelver or trustee empowered 1o exacuta 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 attachrfegtwith an address, with all other like empowered.

SIGNATURE: TN K s v Sharnion M His, ‘/ I3 ! 0S Yol 3-9949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Prona #




