2007 NOT-FOR-PROFIT CORPORATION
ANNUAL: -REPORT

DOCUMENT # N05000011871
Efiétﬁgaamgoor(e NORTH HOMEOWNERS ASSOCIATION,

Mag
e

Pringipal Place of Businass

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Mailing Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

s
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!E’;.

‘,! e {1!!‘

FILED
03,2007 08:00 A
cretary of State

sl |

04302007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
65-1165251 Not Applicable
o 5. Certificate of Status Desired (] $8.75 Additional

Fes Required

6 Nama and Address of Current Raglstarad Agant

i
I

-

JACOBS, DALE G

roe

et

e

e

1

Or—. ‘(m“"i'.‘?"ih B

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

*"”‘IN THIS SPACEf

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. I'am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and utle il applicable,

{NQTE: Ragislared Agenl signature raquired whan ralnstating)

Filing Foe Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Centribution

$5.00 May Be

[0  Added to Fees

30. QOFFICERS AND DIRECTORS
e PD

NAME JACOBS, DALE G

STREET ADDAESS | 4915 SOUTHFORK DRIVE
Cry-sT1-71P LAKELAND, FL. 33813
TTLE vD

NAME BULL, WILLIAM

STREET ADDRESS | 4915 SOUTHFORK DRIVE
CiTY-§7-29 LLAKELAND, FL 33813
TILE STD

NAME ADAMS, PATRICK M

STREET ACDRESS | 4915 SOUTHFCORK DRIVE
CITY-5T-21P LAKELAND, FL 33813

TITLE

RAME

STREET ADBRESS

CITY-$1-21P

TITLE

NAME

STAEET ADDRESS

CITY-ST-21P

THLE

NAME

STREET ADDRESS

CIFY-S1-2IP

12. | hereby certify that the intermation supplied with this tilin

changed, or on an att

SIGNATURE:

does not qualify or the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information

indicated on this roport or supplemental report is true and accurate and thail my signature shall nava the same legal effect as it made under cath. that | am an officer or director
of the corporation or the recever or trustea empowerad 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

Ll Willem Boul

4)z0]07

B3 (007 633

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

" Date

Daytime Phona 4




