NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DQGLIMENT # (0)

LAKESHORE/HEATHER LAKE AT THE MEADOWS HOMEOWNERS

ASSOGATON G RO A BB

Principal Place of Business Mailing Address
220 CONGRESS PARK DR 220 CONGRESS PARK DR
SUITE & /30 SUITE @08~ 130
DELRAY BEACH FL 3445 DELRAY BEAGH FL 33445 3. Date Incorporated or Qualifiad 3a. Date of Last Raport
06/03/1967 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 25-0945921 Not Applicable
Sufte, Apl. #, etc. Sulle, Apl. #, eic. 5. Certilicate of Status Desired ] $8.75 Adr.!ilional
El —2;-1 Fee Required
City & State | Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
_2§| 2;| Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29| 30 Floridia Statutes 0 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B1] Name
ST JOHN & KING B2| Streat Address (P.O. Box Number is Not Acceptable)
500 AUSTRAILIAN AVE SOUTH
SUITE 600 &
WEST PALM BEACH FL 33401 e FL %] 7555

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statlemant for the purpase of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slgnatire. typed or printed name of regislarad agent and 1t e 1 appi bk, - INCITE: Registered Agent signalura requirad whan reinstating) DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
TWILE PD [IDELETE 1ITIE YD [JChange [ Addition g
KAE ERSTLING, ROBERT 1.2 M ERSTLING, ROBERT 5
seer anoress | 47 SOUTH HEATHER COVE DR 1agmeer aoress | 47 SOUTH HEATHER COVE DRIVE <
oiTy-81-2¢ BOYNTON BCH. FL 14onv-sr-2¢ | BOYNTON BEACH, FL &
TITLE sD BEDE_ETE 21 TILE VPD [JcChange [ Agdition | O
NAME MALDONADO, DONNA 22 NAME TORRISI, SANDRA
sireer aporess | 33 § HEATHER COVE DR z3stReeT aooress | 67 HEATHER COVE DRIVE
CITY-ST-2P BOYNTON BCH. FL 24cmv-s1-2¢ | BOYNTON BEACH, FL
TLE VD PYOELETE 31TILE D OJChange  [X] Addilion
MAME POPIEL, ROBERT 32 NAME LEARY, LI3A
sreeranoness [ 38 MISTY MEADOW DR 33 STREET ALDRESS | 29 MISTY MEADOW DRIVE
CITY-$T-2IP BOYNTON BCH. FL . ony-5-2¢ | BOYNTON BZACH. FL
e ™ TRDELETE 41TITLE SD [ Change Asdition
NAME IRWIN, ROD 4 2 NAME LEARY, LI3A
stReeraoohess | 37 MISTY MEADOWS DR A3SIRELTADDRESS | 99 MISTY AEADOW DRIVE
CITY-§T-2P BOYNTON BCH. FL 440TY-81-2f | pvaman BIACH. Bl
TLE W RDEETE 1T D T [dCrange [ Addition
NAME WHITELY, HAZELTON 52 NAME BROWN, EARL
sireer aooress | 8 HEATHER TRACE DR 53STREETADDRESS | 47 MISTY AEADOW DRIVE
CY-ST-7P BOYNTON BCH. FL sacny-sT-2p | ROYNTON BEACH. FL
L [IDELETE 6.1 THILE D Clchange 37 Addition
WAL 62 NANE ASBWORTH, JERRY
STREET ADDRESS 6.3 STREET ADDRESS 27 HEATHER COVE DRIVE
CITy-SI-21p 6.4 CITY-ST-2IP ROYNTO ZACH ¥1

14. i do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemplion stated In Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 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 address.

SIGNATURE: _m ‘ _.
BIGNATURE AN PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytmn Phane #




