FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT - _ ‘rj.
1999 =2
DOCUMENT # 757576

1. Corporation Name

LAKESHORE CLUB HOMEOWNERS ASSOCIATION, INC.

FILED .
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90005 048 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Mailing Address
10191 W. SAMPLE RD.

Principal Place of Business

10181 W. SAMPLE RD.

TR

a0 209
CORAL SPRINGS FL 33069 CORAL SPRINGS FL 33065

us us
2. Principal Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed
] m 04/15/1981
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number ~— - Applied For
2] 7] 59-2135272 Not Applicatle
City & State City & State . . $8.75 Additional
5.
;3—' —ia Certifcate of Status Desirad O Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| Mame ’ . .
BAKALER, SUSAN 82| Strest Address {P.O. Box Number is Not Accaplable)
2240 SW 70TH AVE i
SUTIE HP 83 .

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Signatire, typed or printed name of ragistered agent and title if appiicable. (NOTE: Regtsterad Agent signature reguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T [ DELETE 1LATILE D [JChange [ Addition
NAME WOOD, ELLEN 1.2 NAME Dac\ond N0k
sreeT aporess| 9070 NW 45TH CT 1.3 STREET ADDRESS gob% Nvs A SN
orv-st-ze | SUNRISE FL 14 CITY-ST-2P AT . S
TME ] (] DELETE 24TME . ' ‘[JChange  [BkAddition
NAME TORREGROSSA, MIKE 22NAVE Law tenee ENnan ,
sTReeT aporess| 4579 NW 90 AVE. 23STREETADORESS | A O S o ) 4 T ] . B
orv-sr-ze | SUNRISE FL 2.4CITY-5T-2P Su oy . S
TME T [1 DELETE 31 TMLE 1 [JChange _|Kg Addition
NAME SMITH, ANDREA 22 NAME Tunediag 'hawug,
sTreeT ApoRess | 9040 NW 45 CT sasTREETADORESS | MO Ao W AN Y g
crv-stze | SUNRISE FL T ] PO = |
TILE VPD {7 DELETE 41 TME [OJChange [ Addition
HAME KLIEIN, GL.ORIA 4.ZNAME
streeTaoress | 9046 NW 45 CT 43 $TREET ADDRESS
arv-st.ze | SUNRISE FL 44 CITY-ST-2ZP
TME [ DELETE 5.4 TITLE [JChange  [] Addilion
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2IP 5ACITY-ST-ZP
TLE ] OELETE 61 TIMLE CiChange [ Addition | .
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST 2P 64CITY-ST. 2P

14 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further céﬂify that the 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 corporation or the receiver or trustee ermpowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Bfock !Q if chead, or on an attachmentwith an address, ith ali other like empowered. : )
L .
A a 'Z-/ ‘3 q
SIGNATURE: . “QUIRED Z
OF SIGKING OFFICER OR DIRECTOR Date Daylime Phane #



