FILE NOW: FILINGEDE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats

1998

May 05 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
QCUMENT # 73312 (5)

LAKESHORE TOWNHOMES CONDOMINIUM ASSOCIATION, INC

AR 0 LA

Principal Piace of Business Mailing Address
9000 SHERIDAN ST 9000 SHERIDAN ST 3. Date Incorporated or Qualitied
STE 148 STE 146 5
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 r;
Us us . FEI Number Applied For
59-2093763 Not Applicable
2. Principal Place of Bugines “28. Mailing Address
P Y s anng 5. Certificate of Status Desired a $8.76 Additional
F4l 28 Fea Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
EI ?l’-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gesociation? <4
23 ;l] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year "Epﬁ)b'e
24 ;] ;] ;EI Personal Property Tax due June 30. Yos o
9. Name and Address of Current Registersd Agent 10. Name end Address of New Reglistered Agent
81| Name
CONDO Accom 82! Strest Address {P.0. Box Number is Not Acceptable)
9000 SHERIDAN STERET,SUITE 146
PEMBROKE PINES FL 33024 83
84| City FL ]as Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in (he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

14,71 hereby certi
Indicated on this annual report
officer or director of the corpg
Biock 12 or Block 13 i changp

SIGNATUREX

of supplemental annual re
pn or the recolver or trusids el

dress

P71 gt

SIGNATURE Signatura, yped 0¢ v inted name DI regutersd Bpen] and Litle H appcabs, {NCTE Registered AQent signatre reguirsd whan rainstaling] DATE R—
3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TMLE T0 [3 DELETE 11 TLE L Change L] Addition | =
RAME WEISSMAN, EDWARD 12 NAME i
staeer ADDRess | 608 S W 41ST STREET - Fraswmeraooness | - §
CITY-S1-2P DAVIE FL 14 CITY-SI- 2P
L D "] DELETE 21TME [J Change [ Addition |
A GEQRGE, CK. 22 NAME
smeeTanbress | 5340 QUEEN LAKE TERRACE 23 STREET ADDRESS
CITY-ST- 2P DAVIE FL 2. 4TITY-ST-2P
TILE D 7 DELETE L1TLE [ change — [_] Addition
NAME MELEPURACKAL, CHAKO 3.2 NAME
smeer aooress | 5355 SW 118 AVENUE 3.3 STREET ADDRESS
oITY-51- P COPPER CITY FL . 34.0ITY-§1-2P .
TITLE oy LI DELETE 41TITLE p{) tef Changs [ Addition
NAME PROCIA, JAMES ’ 4.2 NAME
steeraponzss | 4116 8 W 81ST AVE A3 STREET ADDRESS ‘
orv.sr-2e | PEMBROKEPINESFL wovstze  |DAVIE E 33314 P
e [T oetere S1TITLE D ) [Tcnange [ Addition
NAME 52 NAME BlLisy JAMES ‘
STREEY ADDRESS s3STREETADDRESS |4 1 2L Sed (ot AVERLLE
CIvY-S1-2P sacmy-sr-2p | DAviE Fo 33314
TE [T peLeve 6.1 ITLE o L3 Change  [_] Addition
HAME 52 NAME I
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY- ST-21P

thet the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the sama legal effect as If mads under oath; that | am an
rad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-24-98 sy 4319200




