NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sta
1997 DIVISION OF CORPORRTIONS
DOCUMENT # N20952 (0)
1. Corporation Name

LAKESHORE/HEATHER LAKE AT THE MEADOWS HOMEOWNERS
ASSOGIATION, INC.

SUITE 200

Principal Place of Business
220 GONGRESS PARK DR
DELRAY BEACH FL 33445

Mailing Address

220 CONGRESS PARK DR
SUITE 200
DELRAY BEACH FL 334454805
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Jan 28 1997 8:00am
Secretary of State
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8. This corporation has kabllity for Intangible tax under s. 188.032,

Florida Statutes

Cves CIne

9. Name and Address of Current Registered Agenlt

10. Nams and Address of New Reglstered Agent

ST JOHN & KING

500 AUSTRAILIAN AVE SOUTH
SUITE 600

WEST PALM BEACH FL 33401

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL 85| Zip Code

503, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pu
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent | am famihar with, and accept the obligations of, Section 617.

rlggsa of changing its registered

appointment as registerad

SIGNATURE Signature, typed of printed narme of registered agan: and tile if apphcabie. (NOTE Registered Agenl signature requined when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLete 1.1 TILE I Change 1] Addition
NAME ERSTLING, ROBERY 1.2 HAME

sweeraooress | 47 SOUTH HEATHER COVE DR 1.2 STREET ADDRESS

CiTY-ST1-2IP BOYNTON BCH FL 14 CITY-ST-2P

TITLE VPD 7 DELETE 21 TNLE L Change [ Addition
NAME TORRISI, SANDRA 2.2 NAME

smeeranoress | 67 HEATHER COVE DRIVE 2.3 STREET ADDRESS

CITY-5T-2IP BOYNTON BCH. FL 2.4 CITY-ST- 219

TME 1] T DECETE 31 TME [ Change [ Aqdition
NAME LEARY, LISA 3.2 NAME

sreeraporess | 29 MISTY MEADOW DR 1.3 STREET ADDRESS

CiTY-§T- 2P BOYNTON BCH. FL 34, OITY-ST- 2P

THTLE Sb [T DELETE LT [Jthange  [] Addtion
HAME LEARY, LISA 4. 2 NAME

smeeranoness | 29 MISTY MEADOW DR 4.3 STREET ADDRESS

CITY-51-71P BOYNTON BCH FL 44 CITY-5T-2IP

TnE D 7 DELETE 51 TMLE Ll Change [ Addition
HAME BROWN, EARL 5.2 HAME

smeetanness | 47 MISTY MEADOW DR 5.3 STREET ADDRESS

CITY-57-21P BOYNTON BCH FI.. 5.4 CITY-5T-2IP

TILE 0 L] oevkre 6.1 TITLE [ Change [ Addition
NAME ASHWORTH, JERRY 6.2 HAME

smeer anoness | 27 HEATHER COVE DR 6.3 STREET ADDRESS

CITY-51- 27 BOYNTON BCH FL 64 LITY-51- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report ts trug and accurate and that my signature shall have the same legal affect as if made under oath; that
orporalian or the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name
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I am an officer or direclar of ¢
appears in Block 12 or Bl

SIGNATURE:
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SMINATURE AND TYPED OR
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PRINTED

Daytime Phone ¥ Q0043177

CR2E037 (9/96)




