2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #N35321

1. Entity Name

LAKE FOREST NORTH HOMEOWNERS ASSOCIATION
OF PALM COAST, INC.

ecretary of State

04-17-2006 90400 020 ****61 .25

Principal Place of Business
PO BOX 351493
PALM COAST, FL 32135-1493 US

Mailing Address
PO BOX 351493

PALM COAST, FL 32135-1493 US

2. Principal Place of Business 3. Mailing Address

URRTH AR

===

Suite, Apt. #, etc.

Suite. Aps. #, elc. 02032006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEY Number Applied For
59-2646030 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

ANNON, FRED JR.

PALM COAST PROPERTY MANAGEMENT
7 FLORIDA PARK DR- STE C

PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of register gent.
SIGNATURE : 2:?‘ C é ; ; ;; '

&l Zras

Signaluwe, typed or printad name of tagisterad agen| and ta lpplicatle,

(NOTE: Registerdo Agant signalure required when reinsieling)

OATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD X ekt TILE SD Changg [ Addition
RAME MORELLO. MART! HAME Walker, Ed

STREET ADDRESS | 79 LAKE FOREST PLACE sTReeTADRESS | 16 Lake Forest N. Circle

CITY-ST-2IP PALM COAST, FL 32137 CITY-§7- 2P Palm Coast, FL 32137

TMLE o X Delete TITLE D X Change 7] Adaition
NAME ROBERTS, SUSAN NAME Bosco, Bob

STREEF ADDRESS | 90 LAKE FOREST PLACE sireetapbress | 56 Lake Forest Place

Ty -51-2P PALM COAST, FL 32137 CIFY- ST-2P Palm Coast, FL 32137

TITLE VPD [ pelete TITLE [Jchange [ Addition
NAME HARKINS, JEANNE NAME

STREET ADDRESS | 78 LAKE FOREST PILACE STREET ADBRESS

CITY-ST- 2P PALM COAST, FL 32137 CITY-ST-2IP

TITLE TO 1 Delete e Ol Change [T Addition
NAME KILLACKEY, PENNY NAME

STREET ADDAESS | B2 LAKE FOREST PLACE STREET ADDAESS

CITY-ST-21P PALM COAST, FL 32137 ciry-S1-21P

TME PD [ oelete TILE [ Change [ Addition
NAME ELDRIDGE, PATRICIA NAME

STREET ADDRESS | BS LAKE FOREST PL. STREET ADDRESS

CITY-ST- 2P PALM COAST, FL 32137 CITY-5T-2IP

ME [ elete TLE O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P CITY-SE-2IP

12. | hereby cartify that the information supplied with this filiné}
indicated on this report or supplemental report is true an
of the corporation or the recej
changed, or on an attach

SIGNATURE: _/l gdox %

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
ith an address, with all other like empowered.

A-10—0f, 386-446-6333

/mmm.rne AND VFPED OR PRINTED NAME OF SIGNINO GFFICER OR DIRECTOR

Data Daytime Phone #




