2608 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # N20952

1. Entity Name

LAKESHORE/HEATHER LAKE AT THE MEADOWS
HOMEOWNERSASSOCIATION, INC.

Secretary of State

02-12-2008 90007 004 ****g1.25

Principat Place of Business
% GRS MGT ASSOCIATES, INC.
3900 WOODLAKE BLVD, SUITE 309

Mailing Address

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

400&&344

LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US
2. Pancipal Place of Business - Ne P.O. Box # 3. Mailing Address ”"“m M ”I” Il"l Ilm ||H| III' |'||| |||“ Ill]l |‘I" |||H I]I]”Il I‘ Im

Suite, Apt. #, etc. Suite, Apt. #. etc. 01222008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number - Applied For

65-0047089 Not Applicable
Zp Country Zip Country 5. Cenflicate of Status Desied (] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

LEVINE, JAY S P.A.

3300 PGA BLVD

STE530 -

PALM BEACH GARDENS, FL 33410

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

o

Signature, typed o printed name of registered agent and Litle if appiicable.

{NOTE: Registerad Ageni signature required whan reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

“:Make'check hayabfé’ to- )

$5.00 May Be .
Florida Department of State

Added to Fees

+

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10

TME TD 'ﬂ Delete TITLE “JCnange ] Addition
NAME MULLER, RICHARD NAME

STREET ADDRESS | 19 HEATHER COVE DR STREET ADDRESS

CITY-S7-2IP BOYNTON BEACH, FL 33436 CImY-ST-2/P

e PD 7 Delete TITLE 7] change ] Addition
NAME BRUSICK, ED HAME

STREET ADDRESS | 45 MISTY MEADOW DR STREET ADDRESS

CiTy-53-2IP BOYNTON BEACH, FL 33436 Cwy-sT-2IP

TITLE D 1 Delete MLE —] Change ] Addition
NAME CATALAND, BONITO RAME

STREET ADDRESS | 51 MISTY MEADOW DR STREET ADDRESS

CTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-71P

TMLE VP ] Delete TME M I Change 7 Addition
NAME MULLER, RHEINHARDT . NAME

STREET ADDAESS | 19 HEATNER COVE . DR. STREET ADDRESS

Cmy-ST-2IP BOYNTON BEACH, FL 33436 Cy-ST-2IP /

TITLE ) J Delete TME S/ HThange ] Addltion
NAME CAMPLIN, DUSTIN NAME Derotom

STREET ADDAESS | 15 MISTY MEADQW DR. STREET ADDRESS /mm :

oTy-ST2P | BOYNTON BEACH, FL 33436 CTy-ST-2 Bug.ch Jt 33¢ 236

TE © T Dujete e 5 ¢ ’ change & Adition
NAME TFORN L UCenDa NAME SOWNL LuCemMbhA

SRETADDES | 1  prasT™ AUREL DR SIREETADDRESS | 1Y s sy AwREAL DR

CIY-ST-2P ZONMTON  $BCM L 3IYTS CTY-ST-2p ROTYNASN o  FA ZITUT(

12. | hereby cerufy that the information supplted wnh this filing does not Quérfy for the exemptions centained in Chapter 119, Floricga Statules | further certify that the information
indicated on this repont 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 direcior
of the corporation or the receiver or trustee empowered 1o 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 adcdress, with all other like empowered.
< BRUSICE

SIGNATURE: —Wi%g{:::#m NAME OF SIGNING OFFICER OR DIRECTOR

PRreg

I FE8 08 Sel-66- 8137

Date Daytime Phane #




