2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

LAKE SHORE HILLS

DOCUMENT # N34108

HOMEOWNERS ASSOCIATION, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90050 020 ****61.25

Principal Place of Business
3112 SANDY CIR.

Mailing Address

3112 SANDY CIR.
HAINES CITY FL 33844

Jivvuvv v

HAINES CITY FL 33844
us

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

e

il

“"GALLUCCI'N, CINDY L - o o
3112 SANDY CIR.
HAINES CITY FL 33844

- e
Suite, Apt. #, etc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For

65-0035724 Not Applicabie

- Zi -
e Country ® Courtry 5. Cerificate of Status Desired O $3‘75 Add:tmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (Pp. Box Number is Not Acceplab#e)

City

FL i Zip Code

SIGNATURE

the obligations of reg

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

& Gl Sec Treasufe k.

Slgnamre typed ar e of registered agent and title if applicable

(NOTE: Registered Agent signalure raquired when reinstating)

L///;L Joy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . a 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
5 "
m HALFORD, JIMMY N e :J::E DRle. Q,\'\RPSQ,H MCha"ge L1 Addiion
swreeT anpRess | 3110 SANDY CIR. STREET ADDRESS 3\ 07' SH N \/\ Cl R,
cv-sr-zp  |HAINES CITY FL 33844 OITY-ST-2 \-\ﬁ WNe S C\'\-b\ F \ A3% L’ L’,
| TD R N -
TILE Delete THLE Change [ Addition
N WATERS, LINDA M e Paul Cartk \'\ R
stheeT Appress | 3118 DAVILANE STREET . STREET AGDRESS 3) 13 SANDW Oy K
emv.stae  |HAINES CITY FL ovsrze HanoeS Cobwu {: 3%"’ ‘-P
Tme SD ] Delete TITLE ' A ) Change [ Addition
NAME GALLUCCI, CINDY L i NAME o
" Swnter Anohiss (3112 SANDY'CIR™ CT T STAEET ADDRESS ) -7
CITY-ST-20P HAINES CiTY FL 33844 CITY-ST-ZP
TmE O pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COV-ST-ZPP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P omy-si-zp
TME [ petete TMLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

of the corporation or the recewv
changed, or on an attachment

SIGNATURE:

an 3&;55 with all othey iikgempowered.

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supgiemental 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
or trustee empowered to execute this report as reqwred by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

e [0Y 8420230

SIGNAT&{E:HND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #

———




