FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # 730954 03-21-2005 90124 013 ****61 25

1. Entity Name
LAKE SHARCN INCORPORATED

ANNUAL REPORT —_ Secretary of State

Principal PlaceT of Businass Mailing Address

#1 KATHY LANE #1 KATHY LANE 50029688

LAKE SHARON ESTATES LAKE SHARON ESTATES

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

set:i:k:::mm;i /7/ pﬁé’ffﬁ b\lﬁ_ EQ}A,S

rinted name of registered al lllle it applicable. {NQTE: Registered Agent gignature required when reinstating)

i’iling Fee is $61.25 9, Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ change [ Addition
NAME MC CORMICK, LARRY NAME
STREET ADDRESS | 159 KATHY LANE E STREET ADDRESS
CITY-ST-2IF ;FREEPORT, FL 32439 CITY-ST-2IP
TILE TD 1 Detete e [ change [ Addition
NAME ROBERSON, ANNE NAME
STAEET ADDAESS [ 162 PETERS COURT STREET ADDRESS
CITY-§T-2tP FREEPCORT, FL 32439 CITY-ST-ZIP
TMLE D O etete TME O change [ Addition
NAME 'MESSER, JEWEL NAME
STREET ADDRESS | 88 KATHY LANE E STREET ADDRESS
ony-s1-2P | .FREEPORT, FL 32439 . . oy-st-ze | . e — e e b
TITLE o B Delete TILE [ Fchange T Addition
NAME “PIEREE-EEDE— NAME 35””?;% ‘J‘:ﬁ”,z =
STREET ADDRESS [T102-BARREH-COURT sTReET ADoess | 2 3 4F ’d
ony-sT-2¢ | FREERORTFL—32430~ an-sze | FARLERPORT, L F2437
TITLE e [B-Delete TILE v [ Change [ Addition
NAME WHFOHEHJSHN- NAME JEREoME, KEV -~
STREET ADDRESS | HBNE-COURTAA: STREET ADORESS | 2. A 7N £ A E 1S
CTY-$T-ZP  [FFREEFPORT-Fi—32459 CITY-ST-7IP ~ /g_ffpap T, L 22ZH#3T
TIE ‘ [ Delete TME . {7 cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cémfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or fruste e 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 attachment with an v T like empgwered.
SIGNATURE: ___ // / 3//}/05 F50-337~/93 3

ﬁas\y{gmﬁvpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone #

£

FREEPORT, FL 32439-6730 FREEPORT, FL 32439-6730
2. Principal Plage of Business 3. Mailing Address H“w ‘"" "m Ilﬂl ’lm MH Im |‘|H Hl” m“ ”l“ NH lm“l’ |‘ ‘"l
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 02252005 Chg-NP CR2EQ37 (10/03)
City & Siate’ City & State 4, FE| Number Applied For
59-1576735 Not Applicable
Zip i Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
-MECEORMICK;.LARRY:== - = L= e aa— i I
159 KATHY LANE E. Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
. City FL I Zip Code



