FILE NOW: FILING FEE IS $61.25

NONPROFIT
COREBORATION
ANNUAL REPORT

1996
DOCUMENT # N35321 (1)

1. Corparation Name

LAKE FOREST NORTH HOMEOWNERS ASSOCIATION OF PALM

CORST, e | A O OO0

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ofState
DIVISION OF CORPORATIONS

~d

Principa? Place of Business Mailing Address
PO BOX 351493 PO BOX 351483
PALM COAST FL 32135843 PALM COAST FL 321358433
us S
U 3. Date Incarporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 58-2646030 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc it
A Ap 5. Certificate of Status Desired i $8.75 Adqmonal
’El —17_71 Fea Requirad
Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
'——[ EI Trust Fund Cantribution Added to Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
—] ’—Z?I ;5] a Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

" lam A Whitt

STOKES, TEA K. 82 } Adtiress (P, Box Number s coprabie)
PALM COAST PROPERTY MANAGEMENT Phim=ass Preorer ry VoD v

4334 PALM COAST PARKWAY, N.W., SUITE 7 %
PALM COAST 321358483 = “M(’ frrm Consr p““’as A/gde
Pavm  Lopss FL [*| $573

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Elarida Statutes, the above named corporation submils this statement for the purpose of changing its reg¢stered office
or registered agend, or bathy in the State of Florda. Such ¢ghan as autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

faminiar with, ceppt, bligations of, on 61 rida ghatules.
-
SIGNATURE ’ o S gl g B A et I e
Sign¥ure, typed o Panted Nanwe of regusterad ager arc Wi I apcieal & (NOTE " Reg stared Agent sigratars recprest when réanstibng! DATE

12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 OF FICERS AND DIRLGIORS IN 12
TINE DP BRDELETE LIIE 200001 "SS2S 2Ee [ Adton
KAME BROCK, JOHN 12NAME | -04/19/96--01019--028

seeravoress | 85 LAKE FOREST PLACE 1.3 STREET ADDRESS ##%51 ., 25

CITY-5T-2P PALM COAST FL 14 CITY-ST-21P

TINE DST [CIDELETE PRRILT: DO change [ Addifion
NAME MCGUIRE, GEORGE 22 NAME

sweeravoress | 88 LAKE FOREST PLACE 2 3STREET ADDRESS

CITY-§T-2P PALM COAST FL 2 40ITY 51 7P :

TILE DVP [IDELFTE STTNE __, .. [JChange [ Addition
NAME SHARPSHIRE, PAUL 32 NAME

sraeeraooness | 92 LAKE FOREST PLACE 33 STREET ADDRESS

CIY-ST-2IP PALM COAST FL 34 CITY-57-2P

TITE CIDELETE 41 TILE r [JcChange  [#] Addition
NAME 4.2 NAME CAROE Gpimm

STREET ADDAESS +3STREETADDRESS | 82 L K E FoRrREST L

CTY-51-2P 440Y-5T-2P ; Consr, &= 32137

TLE Cloeeere 51TITLE D [CCrange K] Acdition
NAME 52 NAME ERIL CRRTER

STREET ACDRESS S35 avoskss | (7.8 A KE FOREST PL

CITY-ST. 26 54 CITY-57- 21 Pﬁz.m Consi, FL 8213 7

TILE DI0ELETE & 1TILE I ClChange L@ Addition
HAME 62 NAME GWENDOLY ¥ SCHOEL FOPF

STREET ALDRESS BISTREETADDRESS | /O 4 A IKE Foresr Go o/, Counrt?
oITY-si-zp §4CITY-51-21P Prurm) Eonsr, Fi Fo13 7

14. | do hereby certify that the infermabion supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)K). Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tho cerparation ar the receiver or trustes empowarad to execute this repart as reguired by Chapter 617, Florida Statutes; and that my nanm

appears in Block 12 or Block 13 i chment with an address. Cg/-
-
%P " /
SIGNATURE: _ LMt~ 2 i 2
OR PRINTED OF SIGNING OFFICER OR DIRECTOR / DA Derure Prns + J

CR2E037 (12/95)




