FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON, INC.

DOCUMENT # 768021

1. Corporation Name

THE LAKES OF SHERBROOKE MUTUAL SERVICE ASSOCIATI

Principal Place of Business

8130 HAVASU CT.
LAKE WORTH FL 33467

Mailing Address

8130 HAVASU CT.
LAKE WORTH FL 33467

05-13-1999 90037 037 ****61.25

AR RRTER WA

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

21| '26] 04/19/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[27] 59-2280244 Not Applicable

3
21

22
24

4

[25]

City & State City & Stats ' iti
Y o 5. Certifcata of Status Desired [ $8.75 Addtional
;;] ZE] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
CHERNACK, JACK 82 Street Address (P.Q. Box Number is Not Acceptabla)
5194 CANDLEWOOD CT.
LAKE WORTH FL 33467 b
84| City 85! Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Sigrature, typed or printed name of registered agent and titla if applicabie. {NOTE: Regi d Agent sig required when roi DATE

12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme PD - [ DELETE 11 TMLE [JChange  [_]Addition
NAME CHERNAGK, JACK 12 NAME

swreer aporess| 5194 CANDLEWOOD CT. 13 STREET ADDRESS

crv-st-ze |+ LAKE WORTH FL 14CITY-5T-2P

TMLE vb {3 DELETE 21 TIMLE vD [GChange [ Addition
NAME ALPERT, AL 22NAME ETINGOFE, \WILLIAM

streeTaooress | 8494 BONITA ISLEDR 23 $TREETADDRESS | 507/ WHTEWood WAY

CITY-ST-2P LAKE WORTH FL sacmvstze  |LAKE WoRTH , FL 33467

TITLE k1S ) DELETE 31TME ™D [Pfrange [ Addition
NavE ALPERT, ROSE 32NN ALBERT, PAuc

sreeTaporess| 8494 BONITA [SLE DR. 13STREETADDRESS | S § 7 EDEAN LHKE T

crv-st-z2e | LAKE WORTH FL wervstze  |LAKE wWodTH, £ 33467

TITLE SD [] DELETE 41 TILE SD [G6fange [ Addition
NANE BALLEN, JEROME 4.2 NAME Gotek, Edtri

streeT aporess| 8296 WACCAMAW LANE EAST 43STREETADDRESS 505 3 OuUACHITA DR

CITY-ST-2P LAKE WORTH FL worvstae  |LAKE WoerH, Fo 33467

TILE CJDELETE 51 TITLE [ICherge [ Adition
NAME 52 NAME

STREET AQODRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY. ST.ZIP

TME {1 DELETE 8.1TME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-S§T-2P §.4 CITY-ST-2P

14,71 hereby certify
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or op

SIGNATURE:

An attachment with an address, with all other like empowered.
4 b’ 7
ISt B, En VRED

% /57

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

54/ 9677243

WD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phona #

CR2EQ37 (11/98)




