/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757576 May 14, 2002 8:00 am|

1. Entity Name Secretary Of State

LAKESHORE CLUB HOMEOWNERS ASSOCIATION, INC. 05-14-2002 90342 014 ****61 .25
Principal Place of Business Mailing Address
C/O CONSOLIDATED COMMUNITY MANAGEMENT CfO CONSCLIDATED COMMUNITY MANAGEMENT
10031 W MCBAN RD 10031 W MCBAN RD
TAMARAG FL 33321 TAMARAG FL 33321
us us ’ i
= e s T ATACHER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2135272 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOUDATED‘ COMMUN“‘Y MANAGEMENT Street Address (F'O Box Number is Not Acceptable)
10034 W MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Eiaction G ign Financi Make Check Payable t
FILE NOw: FEE 15 $0125 T [ $5%0uerne | ek CheckPayghe o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF!CERS AND DIRECTORS IN 10
TILE D Delete me 3§) [ Change Addition
e SCHATZ, LESLIE s e Wetzel 2odne p
STREET ADDRESS | 0044 NW 45TH COURT STREET ADDRESS 4'55{1 “ UJ C?O ‘H/] U-€ W
orv-st2¢ | SUNRISE FL 33351 CITY-ST-20P ; ; . 335 I —
TIME sD Drelete me T 5227, [ Change Additian
e SAVAGE, TIMOTHY R e 3 HASO-ENAUL R
STREET ADDRESS | 4609 NW 91ST AVENUE STREET ADDRESS “
CITY-ST-2IP SUNRISE FL 23351 CITY-$T-2IP, SUHVLS,-Efz_:FL%%aSL sad b
TLE VPD ] Delete e P 1) B Ssse - Gm b&u O ﬂ Change  [] Addttion
MO ooy AR kYE= Y ST
STREE? ADDRESS | 9032 NW 45TH COURT STREET ADDRESS S _._,Q U e-]
CITY-ST-2iP SUNRISE FL 33359 ] CITY-ST-21P - %\,—&Q\SC-'[ K/L- "57 % 5%‘
Tme D O Delete mev@ D \ ) B &nange O3 Addition
we | SWINDELL, JILL e %;*’S'g&% o é;' Lﬁ 50T
STREET ADDRESS m Nw 451'” COURT STREET ADGRESS S O
CITY-ST-2P SUNRISE FL 33351 CITY-$T-ZIP = %\/ 1@ E—'\ SE: . ‘_L» 35 5 S l

TILE D E;ﬁﬂgtg e S Q Nm -h)n D-Qb VG L [ Change KAddilinn
NAME FRANTZ, DARLENE NAME 4< 3 A)(\}O C})O“ﬁﬂ }4{}_2 UL

STREET ADDRESS | 9064 NW 45TH COURT STREET ADDRESS

orv-st-2¢ | SUNRISE FL 33351 o sT-2p Sunrise . 333S|

TITLE D ?‘De‘ete MLE Ol Change [ Addition
NAME WILLIAMS, CLIFRIN RAME .

STREET ADDRESS | 4571 NW 90TH AVE STREET ADDRESS oo o
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accyeate 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 recelverlor trustee empowered 1o exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l othér likgd empowered.

SIGNATURE: AN 7N b YN 4] Q‘Oa)x

SIGNATUHE AND TYPED OR PHINT D NAME OF SIGNING DFFFCEH OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



