—

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

1996 T

DIVISION OF CORPORATIONS
DOCUMENT # 757576 (4)

LAKESHORE CLUB HOMEOWNERS ASSOCIATION, INC.

NS

-
Principal Place of Business

9045 Nw 45TH COURT
SUNRISE FL 333515345

Mailing Acldress

9045 NW 45TH COURT
SUNRISE FL 33351-5M45

3. Dale Incorgoraled or Qualed da. Date of Last Raport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l EI 59—2 135272 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. iti
P &, Certficata of Status Desired O $8.75 Add_monal
El ?7—| Fee Requirad
City & State City & Stale 6. Fiection Gampaign Financing 0 $5.00 May Be
E E’ e Trust Fund Conlribution Added to Fees
Zn Country i Country 8. This corporation has labity for intangible tax under 5. 199.032,
124 25 [29] [30] Florica Stalutes O ves CINo

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WEINBERG, STEVEN A

82| Suect Ackirass (P.O. Box Number is Not Acceptable)

8000 PETERS ROAD

SUITE 100 83
PLANTATION 33324

84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclorg. | hereby accepl the appoiniment as registerad agent. | am
famihiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE e e e o L e e
SIonal &, YL O prEan P O regedered ageit e |t it dgp ikl INOTE Flegritorsc Agert sigdlure tduind wher senstanng: _DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS CHANCE S 70 OF 10t 1S AND LIHE GOSN 12
TIT:E P [JOELETE 11TALE [JChangs [ Addihon
e POLICAR, CHARLOTTE 2t Ace ZcPs
sincer aooress | 4534 NW 90TH AVE 12 SIACET ADDRESS 2 DS
CITY-51-2IP SUNRISE FL 14017 -§T- 2P
HILE W [CJCELETE 21 TIMeE [(crange [ Addition
KANE FRANKOVITZ GROSS, MARINA 72 NANE
stareraooness | 4538 NW B0TH AVE 23 STREET ADORESS
oy -81- 2 SUNRISE FL 3 4CITY-50-2F
TiILE T CJDELETE A1TLE Secretary flCrange [ Additian
NAEE WASHINGTON, DEBRA L 32 NAME
streeranoress | 4943 NW 90TH AVE 33 STREET ADORESS
CITY¥-ST- 7P SUNRISE FL 34.CITY-ST-7IF
THILE D CIDELETE 41TIHE Treasurer B0 Change [ Addition
NAME SCHATZ, LESLIE 4 7 HAME
strget aooess | 9044 NW 45TH COURT 43 STREET ADDRESS
CITY-5T-219 SUNRISE FL A4CIFY-8T-21p -
TILE D RIDELETE 51TILE Director [Change  [3] Additan
NAME BRISSETT, SHARON 52 NAME MarjoretKornfeld
ereer anoress | 9032 NW 45TH COURT S3STREETADORESS | 4583 NW 90th Ave.
O -S1-2F SUNRISE FL siom-s-2¢ | Sunrise. FL 33351 ,
e D CIDELETE G1TIE rect oy ) [ Change [ﬁAdmnnn
it WOOD, ELLEN O 52 NAME R--nd real S oot
sweerapoeess | 9070 NW 45TH COURT 6 3STREET ADCRESS | 0440 AD, LD, &S CT,
CTY-51-2IP SUNRISE FL 64 LITY-5T-2IF S 'L,l{\)f'{’f JC{/ =t 33 35/

14. 1 da hereby certify that tha infarmation supplied with this filing is voluntarity furnished and does not qualify for tha exemgption stated in Secton 118.07(3)k), Flonda Statutes. ( further
certify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empawered to execute this repor as required by Chapter 617, Fonda Statutes: and that my name
appears in Block 12 or Black 13 1f changed, or on an attachn#nt with an address.

S|GNATURE:/Q¢£J

NATUA

Debra L. Washingtoa, Sec. 1/25/96 (954) 741-3495

GHING OFFICER OR DIRECTOR Dl Dsytene Phone: §

D% YPED OR PRINTEQ NAME {




