I NONPROFIT
CORPORATION

ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LAKES OF SHERBROOKE
ON, INC.

768021

(8)

MUTUAL SERVICE ASSOCIATI

Principal Place of Business

8130 HAVASU CT.
LAKE WORTH FL 33467

Maling Addrass

8130 HAVASU CT.
LAKE WORTH FL 33467

| AR UGB EM B

3, Date Incorparated or Qualifed

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FElI Number Apolied Far
2 2;[ 2280244 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, etc. iti
uite. A e, Ap “ 5. Cedificate of Status Desired a $8.75 Add_monal
22 m Fee Raquired
City & Stale | City & State 6. Election Campaign Financing 0O $5.00 May Bo
El :ﬁl Trust Fund Contribution Added to Fees
Zip Country | 2Zp Country 8. This corporation has hability for intangible tax under . 199.032,
24| 25 29| 30| Florida Stalutes ves [1No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHERNACK, JACK 821 Stieot Addeess (P.O. Box Numiber is Not Acceplable)
5194 CANDLEWOOD CT.
LAKE WORTH FL 33467 83
84| City FL lss Zip Code

11. Pursuant 10 the provisions of Sactions 617.0:
or registered agenl, or both, in the Stale of F

507 and B17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

jorida. Such change was authorized by the corporabion’s board of directors. | hereby accent the appointment as registered agent. | am

tamiliar with, and accept the abligations of, Section §17.0503, Florida Statutes

SIGNATURE “ St Iypasd or gt non e of raygialered i and Lk 3 £l atie T TRNEITE Fgrstonos Agenl Sigriature reuned i en ranstatig T batE

12. OFFICERS AND DIRECTORS 1. ALDITIONE G IANGE S 10 OF FIGE 15 AND DIFIE CTORS IN 17
TITLE PD [JUELETE 111I0LE [JCnange (] Addion
NAME CHERNACK, JACK 12 NAM

et aconess | 5194 CANDLEWOOD CT. 1 3 STREET ADDRESS

C1y-S1-2IF LAKE WORTH FL 1&CTY-5T-21F

TIILE VD [ 1DELETE 21THLE ClChange L Addtan
NAME ALPERT, AL 22 HAME

cineer aooaess | 8494 BONITA ISLEDR 23 STREET ADDRESS

v -§T- 7 LAKE WORTH FL 2 40ITY-ST- 2P

TITLE 10 ] DELETE 31TITLE [JChange [ Addition
HAME ALPERT, ROSE 37 NAME

sreeeraooress | 8494 BONITA (SLE DR. 35 STREET ADDRESS

CIlY-8I-7F LAKE WORTH FL 34 CITY-ST- 2P

TILE PoELETE 41TIILE =D CcCnange  §R Addition
HAME 4 7NAME BRLLEN, JERoMHE £

STREET ADDRESS Veceass 43SIREET ADDRESS | 2.7 96 WP C("/?r"h'? W Lt £

Ciry-ST- 2 S5ED grom-srae | LAKS baNTH  FL

TiILE [C10ELETE 51TILF [JChange [ Addition
NAME 52 NAME

SIRELT ADDAFSS 53 STREE! ADDRESS

Cry-gt-7e 54CITY-ST-2P

e [C]DELETE 61TILE OcChange [ Addition
NANE £ 2 NAME

STREET ADCRESS 6 3 STREET ADDRESS

Cily-S7-2IF 6ACITY-ST-21P

appears i Block 12 or Blogk 13 if changed

14. | da hereby certify that the information supplied with this filng is volunlarily furnished and
certify that the information indicated on this annual repart or supplemental annual report
path; that | am an officer or director of the corporalian or the receiver or trustee empowe

)
SIGNATURE: ST u{':pena‘é &ai»éénm#&%nﬁaﬁ“

ey

or on an attachment with an address

VYN o W Wy e

Diater

does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
red 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name

o Yop-G42363

Criytir e FFcre s

CR2E037 (12/95)




