. FILE NOW: FILING FEE IS $61.25 FILED
ng;‘ggg_ﬁgr“ P ' ‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;lc?:.-c(r)?acnég:;::ﬂorqs Secretary Of State

POCUMENT # N09150 (6)
LAKE SHORE MOBILE HOMEOWNERS ASSOCIATION OF PINE

Sl AN S AEA A

8000 SEMINOLE BOULEVARD 6003 SEMINOLE BOULEVARD 3. Date Incorporated or Qualified
GEMINOLE FL 337724008 SEMINOLE FL 34642
us 4. FEl Number Applied For
582630527 Not Applicable
2. Principal Pl f Busi 8 iling A
. neipal Face of Business 28. Mailing Address 5. Certificate of Status Desired ] $8.75 Addttional
; 21 % Fee Reguired
i Sulte, Apt. ¥, ofc. Sulta. Apt. 4, efc. 8. Eloction Campaign Financing $5.00 May Bo
: —QE[ 27 Trust Fund Contribution O Added to Fess
y City & State City & State 7. Is this nonprofit corporation a homaowners association”
(23] 28] Yes [ ]Ne
2 Zip Country Zip Country 8. This corporation owes of has paid the current year infangible
r?:l 26 ;I_ 30 Pgrsonal Property Tax due June 30. D YBs D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
'% D'AMELIO, JOSEPH 82| Street Address (P.O. Box Number is Not Acceplable)
# 8003 SEMINOLE BLVD., LOT #14
a7 SEMINOLE FL 33172 8
i
iy 84| City FL Issl Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpase of changing its rePis:ered
R office or registered agent, of both, in the State of Florida, Such change was authorized by the cerporation’s board of direciors. | heteby accepl the appointment &s reglstered
; agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules.

7t | SIGNATURE
. Bigrature, typed or prinled name of 1egislared agent and title i applicable {NOTE: Repisterad Agent signature required whan ralnatating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
= | Tme 8D L] DELETE 11 TILE [ Change ~ [ Addition
g e ANDERSON, EVELYN 1200
,g smeenaooeess | 8003 SEMINOLE BLVD LOT 32 1.3 STREET ADDRESS
T | omv-st-ze SEMINOLE FL 14 CATY- §T-2P
s [ me " TD I OELETe 21 TTLE [T change L] Aodliion
P me GOLDEN, WALTER H 27NAME
0| smesvaporess | 6003 SEMINOLE BLVD LOT 1 23 STREET ADDRESS
: Lcm-sr-zw _ SEMINOLE FL 2.4 CITY-51-2P
A me PD L] DeLeTe 31 TINE LV Change LI Addition
L D'AMELIO, DOROTHY 32NAME
© | smeevanoress | 8003 SEMINOLE BLVD LOT 14 33 STREEY ADDRESS
oty -57-20 SEMINOLE FL 3.4 CITY-5T- 2P
TME [T DELETE 41TME [CJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. [omysrge 44 0ITY-5T-7IP
T LI DELETE 51 TITLE L) changs  LJ Addition
| WAME 5.2 NAME
5| STREEF ADDRESS 5.3 STHEET ADDRESS
5 | _env-st-zp 5.4 CITY-GT- 1P
4 [ mme T oeeTe 6.1 TIMLE I change LT Adgition
e | e 6.2 NAME
1| smeeT abDRESS 6.3 STREET ADDRESS
3| omsrap 64 CITY-ST. 7P

14. | hereby oenilz thal the information supplied with this fiting does not quality for the exemption stated in Section ¥19.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on 1his annual report or supplemental annual report | true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsered

Block 12 or Block 13 #f chanq?%achWﬂ addrasg.
SIGNATURE: /- 274 S

BIGNATURE ANO TYPED OR PRINTED NAME OF OFFICER DIRECTOR

execita this rapoft as required by Chapter 617, Florida Statutes; and that my hame appears in

SN/l /b2 4

Daytime Phone # s anes

CR2E037 (10/97)



