FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmI:AENT # N10294 03-16-2006 90221 042 ****4]1 .25

BEAR LAKES ESTATES NORTH PROPERTY OWNERS'

ASSOCIATION, iINC.

Principal Place of Business Mailing Acddress

2950 SARATOGA ROAD PO BOX 220656

WEST PALM BCH., FL 33409 US WEST PALM BCH., FL 33422-0656 US 50 0 0 2 8 8 3
03062006 Mo Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE =y Fppied Fo
59-2739447 Not Applicable

5. Centificate of Status Desired m| Ei';iﬁg“o"a'

8. Name and Address of Current Registered Agent

g&EESbJSAwKDC-}IRCLE DO NOT WRITE
WEST PALM BCVIl-L, FL 33409 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agaent and Lile H applicable (NOTE: Registared Apeni signating requied whan rginstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0  Added fo Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME JASSENOFF, JEROME

STHEET ADDRESS | 2730 TECUMSEH DRIVE
CITy-51-ZiP WEST PALM BEACH, FL 33409

TITLE SD

NAME STARR, DONALD J

STREET ADDRESS | 2780 TECUMSEH DRIVE
CITY-8T-21P WEST PALM BEACH, FL 33409

TITLE TD
HAME CATES, JOHN D

STREET ADORESS | 2615 MOHAWK CIRCLE
OmY-51-2P | WEST PALM BEACH, FL 33409 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
Cmy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. 1hereby certify that tha information supplied with 1his filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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 all other like empowered.

SIGNATURE: WD % L eriihan 5/;/04 S5 YT75~1/ %5

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Phane #

=

X7 _
- ~ e h T U et eESs



