“ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 08:00 Al

DOCUMENT # N28000004242
1. Enlity Name
iSNHé\KGRI-LA SHORES HOMEOWNER'S ASSOCIATION,

Secretary of State

Mailing Address
1403 WEST AVNEUE A
BELLE GLADE, FL 33430 US

Principal Place of Busingss

1403 WEST AVNEUE A
BELLE GLADE, FL 33430 US

DO NOT WRITE IN THIS SPACE

INHRRRHER

04172007 No Chg-NP CR2E(Q37 (4/06)
4, FEI Number Applied For
65-1031314 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registsrad Agent

LEWIS, DORIS A
1403 WEST AVENLUE A
BELLE GLADE, Fi. 33430

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Sigrature, typed or printsd name of regisisred agent and inle f appiicadle (NOTE: Registorod Agant signaturs requicad when renstatng) DATE
" Filing Foe Is $61.25 ... ¢. Election Campaign Findncirig * ., $5.00°MayBe |- L. .. . . . L

' ** Due by May 1, 2007 "’ . Trust Fund Contribution, ~[]  AddedioFees. " |y .+ - - - .. A T
10. | ' .- OFFICERS AND DIRECTORS
e RD. - .
NAME HOOKS, RUDOLPH SR
STREET ADDAESS | 1500 W. CANAL STREET SOUTH
arv-sizf | BELLE GLADE, FL 33430 U007 20603
uit: DsT 05/01/07-30113-003 R1.25
NAME HOOKS, RUDOLPH SR

STREET AODRESS | 1403 WEST AVENUE A

CITy-5¢-2P BELLE GLADE, FL 33430
TME D
NAME BURTON, LISA

STRLET ADORESS | 1403 WEST AVENUE A

cry-st-ap BELLE GLADE, FL. 33430
TALE v
RAME VICKERY, SHIRLEY

STREETADDRESS | 681 S.E. 7TH DRIVE

ciry-51-aP BELLE GLADE, FL 33430
TILE v )
NAME LEWIS, DORIS A

STREET ADORESS 1403 WEST AVNEUE A

CImy-57-70 BELLE GLADE, FL 33430
TITLE DST - ) .
NAME BURTON, LISA

STREETADORESS | 1403 WEST AVENUE A
CITY-51-2P

BELLE GLADE, FL 33430° ~ ~© 7

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have ihe same Jegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or Irustee empowered to execute 1his report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or an an altachment with an address, with alt gther like empowered.

SIGNATUREX0G  Y2artoe  kisa Harbn

501-9% 79 9)

PMWEMW“WMWWMM“WEW

- Y1G-07

Daybma Phone ¢




