FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 7331

Corporation Name

27

(5)

LAKESHORE TOWNHOMES CONDOMINIUM ASSQOCIATION, INC

Principal Place ¢! Business

Mailing

Address

FILED
Feb 04 1997 8:00am
Secretary of State

MBI

21]

28

59-2003763

9000 SHERIDAN ST 8000 SHERIDAN ST
STE 146 STE 146
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330248801 -
us us 3. Date Incor60rated or Qualified | 3a, Date of Last Report
19 19
2. Principat Place of Business 24, Mailing Address 4, FEI Number Applied For

Net Applicable

Suite, Apt. #, etc

Suite, Apt. #, elc.

. Certificate of Status Desired O

$8.75 addillonat

2]

28]

20]

[20]

Florida Statutes

Yes D No

E] ?r] Fen Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be

2 (28] Trust Fund Gontribution Adided 1o Fpos.
2\p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglsterad Agent

CONDO ACCOUNTING

8000 SHERIDAN STERET,SUITE 148

PEMBROKE PINES FL 33024

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

a3

84{ City

FL

85| Zip Codo

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutss.

Sigralure, lyped ot prnted nama o egistered agent and 1itle f applicable.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 7 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T/ DELETE 11 TINLE L1 Crange ] Addition
NAME BUSH, HELEN 12 NAME

streeraooness | 4126 SW 61 AVENUE 13 STAEET ADDRESS

CITy-51-2F DAVIE FL 14 CATY- 5T-2IP

TINE 0 [ pecere 21TILE [ Change ) Addition
NANEE WEISSMAN, EDWARD 2.2 NAME

sireeTancress | 6088 S W 41ST STREET 23 STREET ADDRESS

CITY-57- 2P DAVIE FL 2.4 CHTY-ST- P

Vil ] [ peeete 3.1 WILE L Change [ J Addition
NAME GEQRGE, CK. 3.2 NAME

streer ooaess | 5340 QUEEN LAKE TERRACE 3.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 34, CITY-ST- 1P

TITLE D CJ DELETE 41TILE Tl Change L] Addition
NAME MELEPURACKAL, CHAKOQ 4.2 NAME

sireer aooess | 5355 SW 116 AVENUE 4.3 STREET AGDRESS

CITY-ST-21P COPPER CITY FL 44 CITY-$T-71P y

TILE SD T DeLETE 51 TILE FD [ Change ] Addition
NAME PROCIA, JAMES 52 NAME PRO LI IAMES

streer sooress | 4116 & W 615T AVE sasmeeraporess | Yih Sw bl HU? .

erv-s.ze | PEMBROKE PINES FL seom.siw | PEmpeokefines, Ft

T [T oELETE 61TIE L1 Change | Addition
NAME 6.2 NAME

STHEET ADGRESS 6.3 STREET ADORESS

CITY - ST-2IF B4 CITY-ST- 2P

information indicated on this annual report or sugplemema\ B
| am an officar or director of theegrporation or 1

& TeCeive

ith an agdrass.

//7/57

14. ) do hereby cerlify thal the information supplied with this filing dges not qualify for the exemption siated In Section 118.07(3)(1), Florida Statutes. | further cenrlify that the
L report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
or frusloe empowerad 10 exaecuta this report as required by Chapter 617, Fiprida Statutes; and that my name

Y Y¥39-9d60

NETE T YT

Daytime Phone 4 0023819

CR2E(37 (9/96)




