2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N20952

1. Entity Name

LAKESHORE/HEATHER LAKE AT THE MEADOWS
HOMEOWNERSASSOCIATION, INC.

04-28-2005 90224 021 ****61.25

Principal Place of Business

% GRS MGT

3900 WOODLAKE BLVD #201
LAKE WORTH, FL 33467 US

Maiting Address

% GRS MGT

3900 WOODLAKE BLVD #201
LAKE WORTH, FL 33467

us

14006830

2. Principal Place of Business

GFGMANAGEMENT ASSOCIATES, INC,

3. Mailing Address

N R

Apr 28, 2005 8:00 am

k. D [ " 01052005 .
3800 WOODI AKE Bt VD SUITE 309 |3900 WOODLAKE BLVD. SUITE 309 cho oD noes
Ci - i 4. FEl Number Applied For
"L WORTH, FL 33463 WAKE'WORTH, FL 33463 65-0047089 Not Appiicabie
Zip Country Zip Counlry $8.75 additional

5. Coertificate ol Status Desired ] Foo Aequirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURR, ROBERT

3300 PGA BLVD STE 970

4TH FLOOR

PALM BEACH GARDENS, FL 33410

Name

Street Addrass {P.C. Box Numbar is Not Accepiable)

City

FL | Zip Code

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

tha obligaticns of registered agent.

SIGNATURE

Signature, typed o priniad name of registered agent and litle il applicate.

(NQTE: Registared Apent signature required when reinstating)

DATE

-l

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10 _
TILE STD XDeIete TITLE P \ [ Change Addilion |
RAME ASHMAN, HILLARY NAME >2_k? ‘B\fﬁ YR ﬁbuub\ES
STREET ADORESS | 21 HEATHER COVE DR. STREET ADDRESS oot (e r‘
orv-stap | BOYNTON BEACH, FL 33436 ) cHrv-s1-2p PO ér\ e o~ EL32YD
TMLE PD Delete TILE 1 ¥ ! ﬁ' Change [ Addition
NAME SOLOMON, HOWARD & NAME So /c)mc"n ’ /-/o eI d
STAEET ADORESS | 1+ HEATHER TRACE DRIVE smeeranness | | He o e Tre e Dig
orv-stae | BOYNTON BEACH, FL 33436 A oS- Oy nter BUh, AL 3343
TIMLE VPD ‘Koema TINLE Y ’ O chenge [ Acestion
NAME BROWN, EARL NAME
STREET ADDRESS | 47 MISTY MEADOW DRIVE STREET ADDRESS
CITY-5T. 2P BOYNTON BEACH, FL. 33436 ' CiTY-ST-21P
- = — ﬁDelele TILE %b . C\, mhange [ Addition
NAVE BRUSICK, ED NANE TBousS \C,LL ) Eduoos
STREET ADDRESS | 45 MISTY MEADOW DR STREET ADDAESS S, YIS m eodow ™Y
on-st2p | BOYNTON BEACH, FL 33436 CITY-ST-2P O\ Heollh FL 35‘43 {
HE D ﬂoeleze TmE D, .y & Change [ Addiion
v CATALAND, BONITO N ata ! 6 P71
STREET ADORESS | 51 MISTY MEADOW DR STREET AODRESS | == - ppp .S e Cx.db fe
om-s-zP | BOYNTON BEACH, FL 33436 oS Ppsenry g fery BBedn , AL 33Y3 6
TITLE [ peleta TITLE ! . [ Change m:luniun
v A 777wl %2 h a.fc:lD .
STREET ADDRESS STREET ADDRESS Heoo A ‘
CITY-§1-79 CITY-5T-2P 7 Fer B PL. =23 %—_’?Co

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that : am an officer or diractor
of the corporation or the receiver or trustae empowerad (o execula this report as required by Chapter 817, Florida Statutas; and thal my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with al other like empowered.

SIGNATURE: gwﬂ‘&_ p

ZS wae. 09g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #




