%

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # N09150

1. Enlity Name
LAKE SHORE MOBILE HOMEOWNER
PINELLAS COUNTY, iNC.

S ASSOCIATION OF

Secretary of State

Principal Place of Business

ES?S SEMINOLE BOULEVARD
6
SEMINGLE, FL 33772-4806 US

L

Maifing Addrass
8003 SEMINOLE BOULEVARD
101

016
SEMINOLE, FL 33772-4806

Us

P

TE

o Ky

8. Name and Address of Current Reglstered Agent

MAGAT WA RNER SR

01042005 No Chg-NP CR2EO37 (15/03)
4. FEI Number - Applied For
58-2630527 Not Applicable
5. Certicateof Status Dested  []  $8-75 Additional

Fee Required

O'CONNOR, NANCY

8003 SEMINOLE BOULEVARD
LOT &

SEMINOCLE, FL. 33772-4808

DO _NOT WRITE

IN THIS SPACE.

ey

8. The above named entity submits this stalerment for the purpose of E:hanging its registared office or registerad agent, or bath, in

the cbligations of registered agent.

the State of Flosida., |

SIGNATURE

Sgnature, typed oriprmtedTame af I’D(;'islered agent a:d tiilerul agplicabie. r-;N&E ;'-’eg-smr;t‘i Agernit sgum:a redurod when roinstatngy)
fes = = Rt B el e .

Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be

Due by May 1, 2005 Trust Fund Coniribution. Added to Fees
o OFF GRS AND DIRECTORS P
TIE rD .
HAME OCONNOR, PAUL S
STREEY ADDRESS | 8003 SEMINOLE BLVD LOT 6 .
ON-SIF | SEMINOLE, FL 337724806 e S—
TME 10
HAML WELLWOOD, ISABELLE
STHEEY ADGRESS | 8003 SEMINOLE BLVD LOT 15 L
CITY- §7-2F SEMINOLE, FL. 33772 . R
TIILE sD o - k
NAME C'CONNCR, NANGCY ) o NN SR B TR TR
STREET ADDRESS | 8003 SEMINOLE BLVD LOT 6 —_— . . o] n o =~ '
CITY-ST-2IP SEMINOLE, FL 337724806 . e J - Dg_ NO,TVWB.'TE R
T N ; ' '
i IN THIS SPACE
emv-§rze L ¥
TIME
HAME
STAEET ADORESS.
GiTY-57-2IF L RS : -
TE
STREET ADDAESS R A
CITY-S57-Z1P _ P I _ I_—.‘W EXN ‘ i i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(j), Florida
incicated on this report ar supplemential report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 arm an officer or director
of the corporation or the recegiver or trustee empowerecli to exsleckgie this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ther like empowere

changed, or on an att?chment with an address, wﬂh)ai

SIGNATURE:

‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

atutes. | further cardify that the nformation

-Mar 05, 2005 08:00 AM



