2005 NOT-FOR-PROFIT CORPORATION" FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM

DOCUMENT # N98000005758 TER Secretary of State

1. Entity Name s iy,

NORTHSHORE AT LAKE LIZZIE COMMUNITY

ASSOCIATION, INC.

Principal Place of Business o Mailing Address B

4646 W. IRLO BRONSON MEMORIAL HIGHWAY 4646 W, IRLO BRONSON MEMORIAL HIGHWAY

KISSIMMEE, FL 34746 - KISSIMMEE, FL 34746
02152005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3540128 Not Applicable

5. Cerilicate of Status Desired [} fsae'gesq l’:g:;”ma'

2or W IRLG BRONSON MEM HWY DO NOT WRITE
KISSIMMEE, FL 34796 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flatica. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE — S - e e -
Sigrature, yped o printad name of reglstered agant and Yile if applicatle {NOTE. Rogisterad Agant signdiure requured when ranstaung) DATE
Filing Fee is $61.25 9. Elsction Campaign Finanting $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AN O R _
TATLE PR
NAME SLAMAN, ALLEN I
STREETADORESS | 4646 W. IRLO BRONSON MEMORIAL HIGHWAY : iﬂﬁDﬁl’EE‘ ";E ISS
CITY-§T-Z7 KISSIMMEE, FL. 34748 i‘}f". S AT A ; -
, 31 7405~B0018-023 B1.25
THLE VD
NAME SLAMAN, ROBERT A
STREETADORESS | 4646 W. IRLC BRONSON MEMORIAL HIGHWAY
CITY-§T-27 KISSIMMEE, FL 34746
TRLE STD
NAME OSBORN, MICHAEL S
STREET ADORESS | 4646 W, IRLO BRONSON MEMORIAL HIGHWAY
CiTY-§T-2P KISSIMMEE, FLL 34746 . DO NOT WR ITE
ThLE
ol IN THIS SPACE
STREET ADGRESS
CITY-5T- 2P
TeE -
NAME
STREET ADORESS
LITY-8T-2IP
po— S
HAME
STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information supplied with this Eng does not qualify fer the exemption stated in Section 119.075133(0. Florida Statutes. [ fusther certify that the information
Indicated on this report or supplemental repart 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 the corporation or the receiver or trustee empowered togexecute this report as required by Chapler 817, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment n address, with all gffer e empowered.
SIGNATURE: \/ﬂ Z ?43/1“’( (42)376-880°
ME OF SIGNRIG OFFICER OR DIRECTOR ' Cate Dayiime Prare &

SIGNATURE AND TYPED OR FRINTE




