FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

tH

%5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

05 WE

e
DOCUMENT # NO09150 (6)

1. Corporation Name

LAKE SHORE MOBILE HOMEOWNERS ASSOCIATION OF PINE

45 GOUNTY e IR RN

Principal Place of Business Mailing Address
8003 SEMINOLE BOULEVARD 8003 SEMINOLE BOULEVARD
LOT 14 LOT 14
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incagxorated or Qualified 3a. Date of Last Hegorl
2. Principal Placa of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2630527 Not Applicable
ite, . #, X ite, Apt. #, etc. iti
Suite, Apt. #, etc Suile, Apt. #, eto 5. Gertificate of Status Gesirad 0O $8.75 Aditional
35] ;T—I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 1’;‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 _2—5-! m E] Florida Statutes O ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
]
D AMEUO, JOSEPH B2{ Strect Address {P.O. Box Number is Not Aceeptable)
8003 SEMINOLE 8LVD., LOT #14
SEMINOLE FL 34642 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the carporation’s board of directors. | horeby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ e e S
Signature, fyped or printed name of registered agent and tite il apphcable NOTE: Regstered Agent signaturo reguired when reinstahng) DATE

12. OFFICERS AND DRECTORS 13. AT TIONS/GHANGES 1O OFFIGEAS AND DIRLG I ORS 1N 15

T 50 CJDELETE 1ATITLE [JChange {7 Additian

HAME ANDERSON, EVELYN 1.2 NAME

streer aooness | 8003 SEMINOLE BLVD LOT 32 1.4 STREET ADDRESS

City-ST-2p SEMINOLE FL 14.CiTY-57-21p

L TD CJDELETE 21TILE ClChange [ Addition

HAME GOLDEN, WALTER H 22 NAME

staeer aconess | 8003 SEMINOLE BLVD LOT 1 23 STREET ADDRESS

CiTY-ST-ZIP SEMlNOLE FL 2. A0TY-$T1-2IP -

TNLE PD ' TIDELETE 3TITLE [C)Change [ Addition

NAME 0'AMELIO, DOROTHY 32 NAME

street anoress | G003 SEMINOLE BLVD LOT 14 33 STREET ADDRESS

CITY-§T-2PP SEMINOLE FL 84 CITY-ST- 2P

TITLE [C10ELETE 417TLE [[IChange [ Addition

NAME 4, PNAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 4.4 CITY-S1-2P

TILE [CIDELETE 5.1 TITLE [Ochange [ Additian

HAME £.2 NAME

STREET ADDRESS 53 STREET ADORESS

omy-S§T- 2P 54 GITY-5T-2P

TITLE CJorLETE §1TITLE [Ochange ] Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET AGDAESS

CITY-5T-2P GACTY-§1-21p

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as it madle under
oath; that | am an officer or director of the corporation or the recelver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if c’hanged, ar on an attachmenjawith an address.
SIGNATURE: A2/ Y- ST LRTEF13-37-F/07

SIGNATURE AND TYPED OR PRINTED MA

‘OF&IGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




