i FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

- _ ofe 2fe e e
DOCUMENT # N10294 03-11-2004 90013 044 61.25
1. Entity Name
BEAR LAKES ESTATES NORTH PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2950 SARATOGA ROAD PO BOX 220656 940 2178 67
WEST PALM BCH., FL 33409 US WEST PALM BCH., FL 334220656 US
e R AR YRR RO
Suite, Apt. #, stc. Suitg, Apt. #, etc. 01072004 Chg-NP CR2ED37 {(10/03)
City & State . City & State 4, FEI Number Applied For
59-2739447 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?:-qu Addiionel
6. Name and I.'t-duress of Current Registered Agent B 7. Name and Address of New Registered Agent_.___ -~—_ ...
7 Nama
CATES, JOHN D. _ _
2615 MOHAWK CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH,, FL 33409
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

RE

SIGNATURE .

+ Signature, typed or prnled name of regisiered agent and iitle if applicable. (NOTE: Regisiered Apent signature required when reinstating) .+ | ... S sy - DATEC |, o .

> .. . Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

. . Due by May 1, 2004 Trust Fund Contribytion,  * O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS . 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

T PD " O Delete TITHE B T © 7 "Ochange [ Addition

NAME JASSENOFF, JEROME NAME

STREET ADDRESS | 2730 TECUMSEH DRIVE STREET ADDRESS

CITY-87- 2P WEST PALM BEACH, FL 33409 CITY-ST-2P .

e 0 [ Delete me ’ Dichange [ Addition

NAME LACOMBE, JOSEPH P NAME

STREET ADDRESS | 2525 SEMINOLE CIRCLE " | STREET ADDRESS

CITY-5T-3P WEST PALM BEACH, FL 33409 i -CiTY-5T-2P

TIME SD O velete TILE [ Change [ Addition
L S CATES, JOKN D _ ) NAME _ o ) o

STREETADDRESS | 2615 MOHAWK CIRCLE T STREET ADDRESS " T - o

CIFY-ST-2IP WEST PALM BEACH, FL 33409 CATY-ST-2ip

TITLE [ velete TITLE [Jchange 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-79

TMLE O Delete TITLE [ change [ Adgition
NAME NAME

SREETADDRESS | .. . STREET ADDRESS

GITY-ST-2P . CITY-ST-21P .
-—["LE _‘.--_.A - _‘ . I I _ Doees e . - LT L .;.'"‘: . -_..‘ o e[ Chang O] Addition

NAME R : e NAME . e A PR

STREETADDRESS |, .~ .. -, .+t i . 2o | smeer aooress |- w0 ) __:;j.r .
ovestae | o . oLt Momwestawe S| T v

12, | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am-an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR . / oatef Oayime

smnmuny)%j&u@@ﬁa Tobn D Cutes 3/8 /¢ 5((-479;{(7’5




