2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04993

1. Entity Name

LAKESHORE MOBILE HOME OWNERS ASSOCIATION, INC.

ecretary of State

04-19-2000 90030 025 ****70.00

Principal Place of Business Mailing Address

31 ARLENE AVE 31 ARLENE AVE

HALLANDALE FL 33009

HALLANDALE FL 33009-3803
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City & State City & Stale 4. FEI Number Applied For
Yalloan A ale. -pia, [landale ,FC - NOT APPLICABLE ot Appiicable
Zip auntry Zip Country . ) $3_75 Additional
. Certificate of Status Desired h
23 pog worrq | 22009 3528 Bowor ’
6. Name and l\d?ress of Current Registered Agent = 7. Name and Address of New Hagisiered Agent
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8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .K

j‘*}/&’b

Slgnaturs lyped or ?ﬂ\yd narna of registered agent and tile if applicable.

(NCTE: Registered Agent signature requited when reinstating}

paTe

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D PR Detels TME L s, d_l o \'\Z KChanga [ Addition
v ROY, MADELEINE e UZ_ Pe

sTREET ADDRESS | 437 STEVEN ST STREET ADDRESS ?; Z e P*" f-an e_.

omv-s17¢ | HALI ANDALE FL 33009 ovsw | Hollandafo , F1. 23 % o5

TITLE P %Delg{g TITLE TD Q Change [ Addition
NAME BELAIR, LORRAINE N Disne FOX S

STREET ADDRESS 102 LOR' LANE STREET ADDRESS ’ 39 é'-f e’ ve’\

omv-st22 | HALLANDALE FL - ose | By landale ,F(. Z3009

TME D Delete TILE Ry 7 Lero. E:Change 7 Addition
NAME COTE; GERARD NAME % ol e.7+t %’b ' h A wk

STREET ADDRESS | 136 STEVEN ST STREET ADDRESS 3 aATPAasS ve

OITY-ST-ZIP HALLANDALE FL 33009 CITY-$T-2IP ﬂ‘¢ Ll_d n i

TTLE S O Delete TMLE D " EP' lan the- hange (] Addition
NAME MICHAUD, NICOLE HAME ?D b ‘L—% :% a L,tci\r\ﬁ

STREET ADORESS | 119 LORI LANE STREET ADDRESS <

O ST-7¢ | HALLANDALE FL 33009 o ST-2p Ra llawdale . . FL. ? oo -
TMLE D CXDefete TITLE D ' Crange [ Acdition
v BOUDREAULT, LOUIS v §‘ Hh D ean

STREETADDRESS | 119 LOR| LANE - . STREET ADDRESS ’ C( "'l Zh (ﬁ X UV

om-STZ¢ | HALLANDALE FL 33009 oiv-st-2r dalla ndafe . FL, 3309

e D R’Deme TITLE D Fnad CardinaS Kohnge (1 Addition
NAME BUISSON, J P NAME 138 hb«}-ce_\n en S,

STREET ADDRESS | 129 STEVEN ST STREET ALDRESS

orv-51.20 | HALLANDALE Fl. 33009 or-51-29 Bellan dale , 3L, 330G

12, | hereby cartify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information

indicated on this report or suppiemental 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 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen with an addresswith all like empowered.
- f-, L - -
SIGNATURE: _ /¢ “Mm SHECEEOYIRED Jfeg

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Apr 19, 2000 8:00 am
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