S $61.25

i

FILE NOW: FILING FEE |

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COAST, INC.

DOCUMENT # N35321
LAKE FOREST NORTH HOMEOWNERS ASSOCIATION OF PALM

Principal Place of Business

Mailing Address

FILED

Feb 21,1999 8:00 am §

Secretary of State

02-21-1999 90042 031 ****61.25

PO BOX 351493 PQ BOX 351492
PALM COAST FL 32135845 PALM COAST FL 32135-8493
us Us |
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed ———
[21] 26] 11/17/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
;;] ;‘ 59-2646030 Not Applicable
i City & iti
City & State ity & State 5. Certifcate of Stotus Desired [ $8.75 addiional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24} [25] _ 2] fa0} Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
5 NEGron
WHITE, WILLIAM A 82| Street Address (P.O. Box Number is Not Accaptable)
PALM COAST PROPERTY MANAGEMENT 5
296 PALM COAST PKWY NE
PALM COAST FL 32137 84} City FL |ssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by rporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes? . ' /
SIGNATURE ) ' = 7 7
T oatd v

Slgnature, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent sign;luru required mﬂulnmﬁng)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ) [J DELETE 1A TME T FaChangs L] Addition
NAME GRIMM, CAROL 12 NAME :
streeT anoress | 88 LAKE FOREST PL. 1.3 STREET ADDRESS
cmr-st-ze | PALM COAST FL 32137 54 GITY-5T-2P
TME VFD DELETE 21 TME > [lChange  [HAddiion
NAME MCGUIRE, GEORGE 22 NAME Toun MCLRLUGHLIN i .
streeT aooress| 88 LAKE FOREST PLACE 13STREETADDRESS | £y LANE (FpREST PL
orv-st.ze | PALM COAST FL 24CTY-ST-2P FPRLM CoRsT, Fi 22137
TME DVP DELETE 31TME YPD CiChange  BFAddition
NAME SHARPSHIRE, PAUL 3.2 NAME ELLEN MARN KE
streer anoress| 82 LAKE FOREST PLACE sssmerTaooress| /) LARE Fo@esT T N
orv-stze | PALM COAST FL scrvstze_(PAem CoAST, F1 F21377
TITLE VPD [J DELETE 41TME [OChange [ Addition
NAME CARTER, ERIC 4. 2HAME
sTReeT aooress| 78 LAKE FOREST PL. 43 STREET ADORESS
CITY-ST-ZIP PALM COAST FL 32137 44 CITY-ST-ZIP
TTLE 10 [ DELETE 51 TITLE [Jchange [ Addition
NAME SCHOELKOPF, GWENDOLYN 52NAME
streeTaporess| 10 LAKE FOREST N CIR 5.3 STREET ADDRESS
crv-st-ze__ | PALM COAST FL 32137 54 CITY-ST-ZIP
TME O DELETE 61 TILE ClChange [ Addiion
NAME * 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.$T. 2IP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an
officer or director of tha corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chs gad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 (11/98)

+/2/4 9

Daytirne Phone ¥



