FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 768021 (8)

1. Corporation Name

THE LAKES OF SHERBROOKE MUTUAL SERVICE ASSOCIATI

ON e AR

Principal Place of Business Mailing Address
8130 HAVASU CT. 8130 HAVASU CT.
LAKE WORTH Fi. 33467 LAKE WORTH FL 33467-5533
3. Date Incorporated or Qualified | 3a. Date of Last
04/16/18 for/1096
2. Principal Place of Business 2a, Mailing Addrass 4. FEI NEPEB[ Appliad For
M " 59-2260244 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. I
He. Aen £ ele vile. Apt. %, ele 5. Certificate of Status Desired O $8'75 Additional
22 ;';l Fee Required
City & Siate City & Stato 6. Elsction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution Added 1o Fees
Zip Country | & Country 8. This corporation has liabllity for intanglble tayfinder s, 199.032,
(24] 25 20 30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
8% Name
CHERNACK, JACK 82| Stroot Address (P.0. Box Namber is Not Accaptabie]
5194 CANDLEWOOD CT.
LAKE WORTH FL 33467 83
84| City FL 88| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o printad name of fegistered agent and tile if apphcabee, (NCTE FRepisterad Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T OELETE 11 TILE 1) Change T Addition
NAME CHERNACK, JACK 12 NAME
staeer aooness | 5194 CANDLEWOOD CT. 1.3 STREET ADDRESS
CIY-ST-2P LAKE WORTH FL 14 CITY-S7-2P
TILE VD [T DELETE 21 TIMLE [Tchange [T Addition
NAME ALPERT, AL 22 KAME
stager aophess | 8494 BONITA ISLEDR 2.3 STREET ADDRESS
CTY-ST-2P LAKE WORTH FL 2 4CHTY-5T-2P
TILE 1D 7 oFLeme L1 THLE [ Changs ~ [T Addiion
HAME ALPERT, ROSE 32 NAME
starer appess | 6494 BONITA ISLE DR. 2.3 STREET ADDRESS
CiTY-S1- 2P LAKE WORTH FL 34 CITY-57-2p
TITLE SD LT okere A1TITE LI Change — [J Addition
NAME BALLEN, JEROME &2 NAME
streer coness | 8296 WACCAMAW LANE EAST 43 STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL 44 CITY-ST-21p
TILE [T oeLETE 5.1 TITLE ! L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2 54 CATY-51-2IP
TiTLE [ DelETE 61 THLE [JChange L] Agorion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1- 2 64 CITY-51-2P
14. | do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as #f made undar oath; that
I 'am an officer or director of the corporalian or the receiver or rustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: )y §7 _ £0(-9¢7-33¢3
5 Data Daylime Phone & 0044 140

AT AP T L
TYPHE AND "Psrﬁwm w?@?ﬁp atrgzi’ t_JR DIRECTOR

ooy AWk, oo Jan 27 1997 8:00am

CR2E037 (9/96)



