" FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . [
r 9 . am §
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90166 030 ****6]1 25
DOCUMENT # N34108
1. Corporation Name
LAKE SHORE HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
3108 SANDY CIRCLE 3106 SANDY CIRCLE '
HAINES CITY FL 33844 HAINES CITY FL 33844
us us :
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed !
1] 28] 09/07/1989 I
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For |
22| L 7] . .. .. _|. 650035724 o Not Applicable | .
City & State City & State . 5. Cortifcato of Status Desired (] $8.75 Additional
zl 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ rz_s_l El 5‘ Trust Fund Contribution Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
81| Name
BARNES, LAURIE J 82| Street Address (P.O. Box Number is Not Accepiable)
3108 SANDY CIRCLE ;
HAINES CITY FL 33844 s
84| City FL as| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registereg3 te pfflorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am fapffig : 3 s of, Section 617.0503, Florida Statutes. Lf I -7 ’_?? '
SIGNATUREs A — 4
ETL1E, type 8 agerfand 2 “TNOTE: Registered Agent signature required when rai DATE o .
12. OFFICERS AND DIRECTORE -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12~ | €
TME H'DELETE 14 TME s Ewﬁange [ Addition | =
i | gwagger Oared =
N HALLFORD JAMES H JR 1ZNAME PRI e rele (&
seT aooress| 3110 SANDY CIRCLE rasmeeTovress| 3165 Sarty i
GITY-ST-2P HAINES CITY FL 14CITY-5T-2P Hounes ¢ 1""‘-\ , YL 33F9Y &
TmE D¢ (] DELETE 21TME v : ClChange (] Addiion | ©
NAME WATERSM LYNDA 22 NAME
streeTanoress| 3118 DAVILANE STREET 23 STREETADDRESS o L
CITY-ST-ZIP HAINES CITY -FL - - T ¢ 2.46my-8t-zp~ |~ - - - T .
TITLE sb [ DELETE 31 TME [ClcChange (] Addition
NAME BARNES LAURIE J. 32NAME
smeeraooress| 3108 SANDY CIRCLE 33 STREET ADORESS
GITY-5T-2IF HAINES CiTY FL 34, CITY-ST-2PP
TME Yk [J DELETE 41TME ClChange 3 Addition
NAME A 4. 2ZNAME Co
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57-ZIP 4.4 CITY-ST-2IP
TME (1 DELETE 5ATILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THE (1 DELETE 6.1 TMLE CJChange [ Addition
NAME $2 NAME
smekTadpResslei £ © 6.3 STREET ADDRESS
cmy-atap WY B SR 84 CITY-ST- 2P

t4. 1| hereby. certify thai ﬂ'ne information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Y—17-97  QYI-Y2) 662 | ¢

[ Daytime Friona # .




