2003 NOT-FOR-PROFIT CORPORAT

ION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # N34108 , ecretary of State
1. Entity Name 04-25-2003 90203 028 ****5]1 .25
LAKE SHORE HILLS HOMEQWNERS ASSOCIATION, INC.
it - 3 AF 4K 1
AR A AR
32 <A MDM CIR. A SAMe. ‘
Sulte, Aot #, eic. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number 5.003 Applied For
\'(t ﬁ \\\l'e_ S C | + k)\ F ] 6 5724 Not Applicable
'é;}% l_‘ L,\ TSJESW] k p Country 5. Certificate of Status Desired [ §g-g95q ﬁid;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name_ AP R T )
" BARNES, AURE§ — e e e —Gallv e |-
il Street Address (P.C. Sox Number is Not Acceptable)
3108 SANDY CIRCLE
HARES GITY FL 33844 3a SAandy ik
City
. Hames Gt FL | 45844
8. The akove named entity submits lhls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiered a
VoD Ballucc Ha0l03
Slgnaiure typed or printad gwslered agent and litle if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
. 1
Y ) 9. Election Campaign Financing 5.00 B Make Check Payab]e to
FILE NOW: FEE IS$61.25 Trust Fund Cantribution. Edded tohéiis ° Florida Department of State
10. O#F!C:’EHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete me © N Chenge [ Adaiion | S
e |SWAGGER, DAROLD X e * O j“\ 5 ‘E‘H Hﬁéﬁfm X s
staeer an0eess | 3105 SANDY CIRCLE STREET ADDRESS 3 nom G \_\ :"-‘:
orv-s1-2F | HAINES CITY FL 33844 CITY-ST-20 HAawes Q,\"\'V\ F \ 33% l:‘ ]
o
TILE [ Delete THLE [ Change [ Addition | &£
e wATERDLNDA  WIAYRRS, i Lgupa [ e S
sreeeT ADoRess | 3118 DAVILANE STREET STREET ADDRESS
orv-st-zr | HAINES CITY FL GIY-8T-2IP
~TILE Sb B ﬁ,x:pewm—_,;___,,. THLE [l .Change__ [ 1 Addition. |
NAME BARNES LAURIE J NAME
sTreeT ADDREss | 3108 SANDY CIRCLE STREET ADDAESS
GiTY-ST-2P HAINES CITY FL CITY-5T-21P
TLE [ Detete me SO Q \ {-\0\_\ L. Q_\ ﬁ\\ e | [ Ghange %Addﬁion
NAME NAME
STREET ADDRESS smeeraoess | VWA S ANDM CIR
CnY-ST-2P or-stp | AN ES Civty e\ 53%"‘“‘"
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby centify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

'

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if macie under oath; that | am an 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 Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowared

SIGNATURE: ey ;?EG\ NI

Y/ap(03 834230

RIKNATIIRE AMNDTYRED SR INTED NAME NIE ik ATEICER N0 DIDESTAD

et N atmnn e 8




