FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N09150 (6)

1. Corporation Name

LAKE SHORE MOBILE HOMEOWNERS ASSOCIATION OF PINE

LAS COUNTY e A RO RGN

Principal Place of Business Mailing Address
8003 SEMINOLE BOULEVARD B003 SEMINOLE BOULEVARD
LOT 14

LOT 14

SEMNOLE FL aste 3T 7T - A 83C  sewmole L 32406 _

-4 3. Date Incorporated or Qualified 3a. Date of Last Report
05/068/1985 171996

2. Principal Place of Businass 28, Mailing Address 4, FEI Numbes Applied For
21 ;gl 59-2630527 Not Applicable
Suite. Apl #. elc. Sulte. Apt. #, etc. 5. Certificate of Status Desired [l $875 Additional
;;‘ }?l Fee Recuired
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar . 198.032,
(24] [25) 29] L3_01 Florida Statutes Oves [One
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
D'AMELIO, JOSEPH 83| Street Addiress (P.0. Box Number Is Not Acceptable)
8003 SEMINOLE BLVD., LOT #14
SEMINOLE FL 4642 3 3 27, — LA§P & &
84| City 85| Zip Code
FL

11. Pursuan! 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatre typed or printed name of reg stered agent and litle if applicable {NOTE: Registered AQent signature requited when reinstating) DATE
12, OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NMLE sD [ DELETE 11 TILE O change  [_] Addition
HAME ANDERSON, EVELYN 1.2 NAME
sweeraporess | 8003 SEMINOLE BLVD LOT 32 1.3 STREET ADDRESS
CITY-§1- 2 SEMINOLE FL 1.4 CITY-5T-2P
e 1D T pewere 21 TNLE [Tchange [T Addition
NAME GOLDEN, WALTER H 22 NAME ‘
stheer aooress | 8003 SEMINOLE BLVD LOT 1 2.3 STREET ADDRESS
OTY-87-2F SEMINOLE FL 2 A CITY-ST- 20
TMiE PD [ DELETE 31TIE [Jchange ] Additien
N D'AMELIQ, DOROTHY 32 NAME
sinteraooress | B003 SEMINOLE BLVD LOT 14 2.3 STREET ADDRESS
CHTY-81. 76 SEMINOLE FL 34, CiTY-ST-2P
TILE [J CELETE 4HTILE [derange [ Additien
NAME &7 NAME '
STREE] ADDRE 55 43 STREET ADDRESS
CITY-5§1-2IP 44 CITY-8T-2IP
TILE L J DELETE 51TILE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 2P 54CITY-ST- 7P
TiF T okLeE 81 TI1LE [ Change . L Addiiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cilv-ST- 1P G4 CITY-5T-2P

14. | do hereby cerlily thal the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that
1 am an officer or director of the corporation or the receiver or trustea empowered, to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an add
SIGNATURE: ___ /M%@f gk

"SIONATURE AND TYPED : » NAME OF BIONING 0 Bagime Phore ¥ 0051715

NONPROFIT T .
CORPORATION ;" ._"\h? " e 8. Mo Apr 03 1997 8:00am

CR2E037 (9/96)



