2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT #N20952

1. Entity Name

LAKESHORE/HEATHER LAKE AT THE MEADOWS
HOMEOWNERSASSOCIATION, INC,

04-20-2006 90186 007 ****6] .25

Principal Place of Business Mailing Address

% GRS MGT ASSOCIATES, INC.
3900 WOODLAKE BLYD, SUITE 309

% GRS MGT ASSOCIATES, INC.
3900 WOODLAKE BLVD, SUITE 309

LAKE WORTH, FL. 33463 US LAKE WORTH, FL 33463 US
T S AR IAERAR RN ERLEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
65-0047089 Not Applicable
a9 Country Zip Gountry 5. Certificate of Status Desired O Efegesq L'::’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURR, ROBERT
3300 PGA BLVD STE 970 Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
PALM BEACH GARDENS, FL 33410
City FL Zip Code

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

SIGNATURE

Signaire, ryped or piniad name ol regisiered agant anc utle Il applicabie.

(NOTE: Registered Agent fignatura required when reinsteling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

TILE VPD 7 Delete TiILE T D _ d [ Change ] Addition
v PRZBYSZEWSKI, DOUGLAS NANE Waher, © Mo

STREET ADDFESS | 6 MISTY LAUREL CIRCLE sTREET ADDRESS | {0 ol e Ve ( c_ﬂ/ab L

CITY-ST-2P BOYNTON BEACH, FL. 33436 oS [N R v\‘\CS'V\ _B(‘_,L\.( . 33 “t 3(9
e O Hoeiee e A IcChange ) Addilon
NAME SOLOMON, HOWARD NAME

STREET ADORESS | 1 HEATHER TRACE DRIVE STREET ADDRESS

CiTY-SF- 2P BOYNTON BEACH, FL 33436 cy-sv-ze

TILE D E].Delele TMLE “JChange ] Addilion
HAME MULLER, REINHARD NAME

STREET ADDRESS | 19 HEATHER COVE DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL, 33436 CITY-ST-2IP

TIME PD 1 Delete THLE ] Change ] Addition
NAME BRUSICK, ED NAME

STREET ADDRESS | 45 MISTY MEADOW DR STREET ADDRESS

CITy-$T-2IP BOYNTON BEACH, FL 33436 CITY-St-2iP

TITLE 5D 1 Delete TITLE TJcChange ] Addition
NAME CATALAND, BONITO NAME

STREET ADORESS | 51 MISTY MEADCW DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP

TITLE T Datete TTLE “JcChange 7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CiY-SE-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
thanged., or on an attachment with an address, with all other like empowered.

SIGNATURE: S

NEUROE (W Iy

& W A T2RA S\ Pees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae Daytme Frone &




