2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35321

1. Entity Name

LAKE FOREST NORTH HOMEOWNERS ASSOCIATION OF PALM

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90188 045 ****5] 25

Principal Place of Business Mailing Address

PO BOX 35143 PO BOX 351493
PALM GOAST FL 32135-8433 PALM COAST FL 321351493
us us

2, Principal Place of Business 3. Mailing Address

MG AR AU A

Suite, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
592646030 Not Applicable
4 Country 4p Country 5. Certficate of Status Desred  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ’ T ot T o

WH'TE, WfLUAM A tr;e‘t_' Adcﬁreség?. {F.O. Box Nur-n er is Not Ac‘(éeptame)
PALM COAST PROPERTY MANAGEMENT é M CoAsT PRoPe ri MANAGCEMENT
295 PALM COAST PKWY NE 7 Floriwn PariK DRIV ’__.'SuiT'Ea’ZGC.
Ity . ip Code
PALM COAST FL 32137 J%mm&;gﬁ—r; - FL [5%%27

Fren AnMoN . Sk,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘/2““‘2

ﬁz O~/

g—fﬂ\%
<

Signature, typed or printad nama of registerad agent and s if aifplicable. (NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE SD O Delete L b T Change [ Addition
NAME GRIMM, CAROL NAME CARocL GRimmMm |
sTREzT ADDRESS | 88 LAKE FOREST PL. smectaooRess (578 [ aKE FoResT PlAace
erv-st2P | PALM COAST FL 32137 Ciry-$T-21 M Qeopst, FL 32)37
TITLE D [ pelete TITLE [ Change [ Addition
NAME MCLAUGHLIN, JOHN NAME
sTReeT ADORESS |69 LAKE FOREST PL STREET ADDRESS
. Oms2P [ PALM. COAST FL32137, oo . . . T LCTY_ST_2IP o e e P

e DVP R pelete T vPD Jcrange T Adgiion
NAME MAHNKE, ELLEN NAME MARYANN-- MOENTALBINE
STREET ADORESS |92 LAKE FOREST CT: N. STREETADDRESS | y 2 ) 1\ T Fo rREST C1. N.
CITY-ST-2IP PALM COAST FL 32137 - CITY-ST-2IP Al Copn<sT, FL 2 511_3_2
TILE VPD 152 Delete TITLE B ) (O change [ Acdition
“NAME CARTER, ERIC MAME ReENE MCLAUGHLIN
stheeT a0oRess | 78 |LAKE FOREST PL. SREETAONESS | £, 9 | AKE ForesT PL -
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP PALm OnAST  EL 32153 7
TIME TO [ Delete TILE ’ [ change [ Addition
NAME SCHOELKOPF, GWENDOLYN NAME
sTREET ADDRESS | 10 LAKE FOREST N CIR STREET ADDRESS
CiTY-S$T-2IP PALM COAST FL 32137 CITY-ST-2IP
TILE 3 peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP

12, | hareby certify that the information supplied with this ﬁling doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that rgy signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

851&‘;ﬁﬁf%?’ﬁﬂ?féé??éﬁ%gm% o
SIGNATURE: _ SIGNATURE REZUIRED

indicated on this report or supplemental report is true and ac

e this repar;

2/d[ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ ode Daytime Phone #

T OVHOE



