2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

N34108

LAKE SHORE HILLS HOMEOWNERS ASSOCIATION, INC,

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90048 025 ****70.00

Puncipal Place of Business

3106 SANDY CIR
HAINES CITY FL 33844
us

Maiting Address

3106 SANDY CIR
UQINES CITY FL 33844

TG EIRM

2, Principal Place of Business

3. Mailing Address

3/06

5'/}/\/0/(/ Cr1RelLE

3706 SANDY LiRelE

Suite, Apt. #, etc.

Suite, Apl, 4, el

33¢q4

35544

5. Cerliticate of Status Desired '

st MOORE CR2E037 {10/05)
Cily & State City & State 4. FE} Number Applied For
#ﬁ/ﬂ/f S C/ TV ﬁ 7‘(!4 //[/ZS Cﬂ—M FA 65-0035724 Not Appticabla
o 7 Country 77 Country $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, NANCY L
3106 SANDY CIR
HAINES CITY FL 33844

Nama

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

City FL

Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

lhe obligations of regisiered aganl.

SIGNATURE

72 g 2 et tf (Wawey L. Mowz: GO E /6/9/) &memgz, I- 2804

Signatuts, typud o #ide rume of egtonod agunt wd v apoicatie

T Hegistered Agen m;;m(nu required when ganstaing)

DATE

" 'FILE NOW: FEE 15'$61.25

"~ Make Check Payable to

! > ] 9. Eleciion Campaign Financing $5.00 may Be , ;
 Due By May1,2006° . . Trust Fund Conlribution. Added to Fees Florida Department of State .
. T . - : N . L . . . s 7 . .
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL PD [ delete Tt § 727 JFChange ] Addilion
N CHAPPELL, SARA NAVE DAVD POWERS
STREC] ADDRESS 3107 SANDY CIR STREET a00ReSS |3/ 08 SANDy C/RCLE
ore-si-ap - [HAINES CITY FL 33844 CITY-Si-2IP HAMES Cr Y FL T3S
THE VD 0 Delele TILE V/,D BdChange [ Addition
NAME POWERS, DAVID - HAME CHAPPELL, SRRA
SIRCET ADDRESS (3108 SANDY CIR STRELTADDRESS | 3/07 SAANDY C/RELE
_oirv-s1.2ip_|HAINES CITY FL 33844 . L ov-s\2p | HAIAES Crrvy Flo 23 f’j/-}/
e T K dolete L T/D B change [ Addition
NAME TEMPLES, SAMANTHA NANE PAMELA FoWEeRS
STAEET ADDRESS | 3110 SANDY CIR STREET MODRESS | B/0 6 SANVDY CrRELE
LITY-51-21P HAINES CITY FL 33844 CIvy-s1-21P ﬁlﬂ MES CrTY . 338e4
meE SD 3 petete TLE S/p 7 (O Change  [J Addution
HAME MONTGOMERY, NANCY NAME AA Monv Tgom ER }/
STREET ADDRESS | 3106 SANDY CIR SWEETACURESS | 3/pp SAHANDY C/RCLE
cv-51-70 |HAINES CITY FL 33844 oSt | fames Ciry Fl ITSSE
ME D B Delete TILE 2 4 ' PChange [ Additan
N TEMPLES, HANK W s UL CARPENTER
STREET ADDRESS {3110 SANDY CIR SREETAOORESS | RA/3 S ANDy CrRELE
CIFY-S1-71P HAINES CITY FL 33844 CITY-Si-2P #ﬁ/AfES g, 7Y . 3.38’5’(
TILE o 54 Delete e 4 O change [ Addilion
NAME MCBRY AR, MAC NAME
STREET ADBRESS | 3112 SANDY CIR STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legel elfect as if made under oath; that § am an officer or director
of the corporation or the recawver or frusiee empowered 1o execule ihis report as required by Chapter 617, Florida Stalules, and that my name appears 1n Block 10 or Bliock 11
it changad, or on an attachment with an acdress, with all clber like empowered.

brritorrrenas [ MANY L, Wa/y/'(w/ﬂf%y) 3-20-%
RPN T %

4 smNAWFfND TYPED OR PWED NAME OF S'W OFFICER OR DIRGETOR

SIGNATURE:%

53 Y2 -02€9

e

Lraytine Plone #




