FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT oD FLORIDA DEPARTMENT OF STATE
CORPORATION g Katherine Harris
ANNUAL REPORT Secretery of State

DIVISION OF CORPORATIONS

1999

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90186 020 ****70.00

DOCUMENT # N0499

1. Corpoeration Name

LAKESHORE MOBILE HOME OWNERS ASSOCIATION, INC.

Mailing Address

31 ARLENE AVE
HALLANDALE FL 33009

Principal Place of Business

31 ARLENE AVE
HALLANDALE FL 33009

JRVEMEAREA R R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 |26 08/30/1984
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number - s Applied For~— -
22 [27] NOT APPLICABLE P Not Applicable
i t Ci tat . it
City & State ity & State 5. Certifcate of Status Desired [E/ $8 75 Add‘ltmnal
23] 28] ‘ Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing: $5.00 May Be
|24l f2s] B [30] ot c
24 25 29 k2 Trust Fund Contribution Added to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELAIR, LORRAINE 82| Street Address (P.O. Box Number is Not Acceptabie)
102 LORT (N
HALLANDALE FL 33009 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar

, and accept the o/béiaations of, Section §17.0503, Florida Statutes,

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2/8/FF

SIGNATURE BIAA A :
or prirted name of registerec agent ttie if applicable. NOTE: Registered Agent signature required when reinsiating) FATY) A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ pELETE 1.1TILE Presiacent . [Clchange [ Addition

NAME ROY, MADELEINE - 1.2 NAME Belu:' r, Lovraing

streeT aooress| 137 STEVEN ST 13sTREETADDRESS | # ol b o F LA h @

arv.sr-ze | HALLANDALE FL 33009 {ACITY-5T-2P Ho Handnle ,FL 23009

TME S [J DELETE 24 TME v Pl D i . dnge (] Addition

e BELAIR, LORRAINE Jorave penise B oigsin at

sweeracoress| 102 LORI LANE 2ssweeTapress| 1 B B oY) one .

arv-stze | HALLANDALE FL seomesze | fa llandal o H 33009

TME A1) [ DELETE AATRE ? T/P " [CiChange [ Addition

e COTE, GERARD 2vae Cote', O rard

sweerappress| 136 STEVEN ST assreetaooress | | B o ﬁ +Ryen ShHrecit )

erv-stze | HALLANDALE FL 33009 34.CITY-§T-2P SMoathtandale , 76 33029

TILE 3 [ DELETE 44 TITLE S D o i [Bertings [ ] Addition

e MICHAUD, NICOLE cowe Lecoax, Lolette

streeranoress: 111 LORI LANE sasmeeraooress | &f 2 g"o;f' ba,s k Ave _

crv-srze | HALLANDALE FL 33009 44CITY-§T-2IP Nz llandele, Zf . 32300GF ‘

TITLE D [ DELETE 51TLE ™R 7 [BChange [ Addition

e BOUDREAULT, LOUIS 52N Blonchette, Tarie

streeanoress| 111 LORI LANE s3STREETADORESS | [P lp Lo ri{ Lane

CITY.ST.ZIP HALLANDALE FL 33009 54 CHTY-§T-2P Ha tan dafe 7’4 23004

TILE D [J DELETE &1 TMLE D ) . L ange [ Additon

A BUISSON, J P 62Nk Boissnal, Roger

streer anoress| 129 STEVEN ST sasmeeTaboREss | | 2R Lony Lane '

CITY-ST-ZP HALLANDALE FL 33009 B4 CIFY-ST-21P Aafllan dale, ?’(’? 35'0 09

14 | hereby certify 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
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. L

SIGNATURE:

CRAMNIE D BELRMR

%

CR2E037 (11/98)



