2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05. 2007 8:00 am
- T ’ "

DOCUMENT # N34a108
1~ Enity Namo ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
LAKE SHORE HILLS HOMEOWNERS ASSOCIATION, INC. 04-03-2007 90142 023 *#7770.00
Principat Place of Busincss Mailing Address
3106 SANDY CIR 3106 SANDY CIR
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & State City & State 4. FE! Number Applied For
65-0035724 Not Applicable
Zip Counlry Zip Couniry 5. Cortiicaic of Salus Desied 34 ggg.g?ql.:rdggional
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MONTGOMERY, NANCY L Street Address (P.O. Box Number is Not Acceplable)
3106 SANDY CIR
HAINES CITY FL 33844
City FL Zip Coge
8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligalions of ragisterod agent.
- ) g
p 2/ _

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. (W Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 10
i PD X Detete i kA Change [ Addilion
NAM, POWERS, DAVID [ CAROLINE DUDNEY
SIREET ADDRESS | 3108 SANDY CIR SIREIADORESS | 3/ 40 SAVDY (rROLE
CY-Si-2F | HAINES CITY FL 33844 SIS S 7y KL 3359Y
e vD 2 Delole e vD - B Change ] Aadition
NAME CHAPPELL, SARA NAML. FPAUL CARPLEATER
SIRIETADDRESS | 3107 SANDY CIR SIRLELADDRESS | B/ /2 5'/9'4/9 C/€ eLE
CIy-sI-zip HAINES CITY FL 33844 CITY - $7-71P ,[{ﬁ/méfs /7Y }:Z 23 5 :;(5(
TInLE D O oelete T T D ) 4 [ change [ Addilion
NAME POWERS, PAMELA NAMT i Tt T s TS,
SIREET ADDRESS | 3108 SANDY CIR SIRELT ADDRESS gigféfg%fgmgéjec . g
CiY-ST-2IP HAINES CITY FL 33844 CHY-S1-4IP _HA/A/é«S a,gv ICZ. 3?/?9’%
s sD O Delele e S D o " [lchange [ Addilon
AN MONTGOMERY, NANCY AN MonTGom €RY, Maxe,
STREET ADDRESS 3106 SANDY CiR STREETADDRESS 3/06 SAUD C’/Eeé b/
CIrY-ST-2IP HAINES CITY FL 33844 CIry-s1 P 77)4/4/55 CXTV ’c'z_ 33“,##
s D O Delere TILE D 4 ' =
NAME CARPENTER, PAUL NAME SWAGGER CAROLE
STREET ADDRESS | 3113 SANDY CIR SIREFTADORESS | 37057 A )D CrroLe
CIY-si-2® | HAINES CITY FL 33844 avsiw  \HAaEe Crhy El Bifusl
me [ Delele it ) e [ Change ] Addition
NAME NAML
SIRLET ADDRESS SIRE[T ADDRESS
CIY-ST-Zip CHY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion o7 the Tecciver or truslee empowered 10 execule 1his report as required by Chapler 617, Florida Slatules: and that my namao appoars in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A##/CY L. MoN 7 60pm £ Ry Wﬁi@nﬁéf ?/72/07/&/;?‘«?,9‘-;

TIARE AND IYPED OH PRENTED NAME OF SIGMNNG OFFEFR A8 e~ TAR I AN .y




