2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 757576 Secretary of State
1. Entity Name
03-21-2006 90012 003 ****4]1 .25
LAKESHORE CLUB HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address
C/0 CONSOLIDATED COMMUNITY MANAGEMENY/O CONSOLIDATED COMMUNITY MANAGEMENT R A A |
10031 W MCBAN RD 10031 W MCBAN RD
TAMARAC FL 33321 TAMARAC FL 3332t
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, ate. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
£9-2135272 Net Applicable
Zip Counlry Zip Couniry 5. Certilicale of Status Desiced O gi‘;igs:fonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
CONSOLIDATED COMMUNITY MANAGEMENT Shoot Adcass 7 0 Box ooy s ot Acceptatis)
10034 W MCNAB ROAD ree ess ( ox Number is Not Acceptable
TAMARAC FL 33321
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered olfice or registéred ageni, or both, in the State of Flonda, Iam famimiar will, and accepl
the obligations of registered agent. .

SIGNATURE
Slyristure. iyped or printed nume of regestered agent and Wile d apphcatiie (NOTE Rogistercd Agent signaling required when pnstanig) DATE
N ’ FILE NOW FEE IS $61 25 ‘ 9. Eleclion Campaign Financing $5.00 May Be - Make Check Payable,‘td .
a . Due By May 1, 2006 R Trust Fund Cantribution. O Added to Fees » Florida Department of State
0. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD Tl il 9 H’ vV H‘G-‘L O Delete TITLE O Change [ Addition
NAME YR ANGERA NAME
STREE) ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CiTY-ST-21p TAMARAC FL 33321 CITY-ST- 21
TIILE 5TD 3 Detete TITLE O Change [ Addition
NAML TORREGROSSA, MICHAEL NAME
STREET ADDAESS | 10034 W MCNAB RD STREET AGDRESS
CIY-51-21p TAMARAC FL 33321 CITY-S7-21P
TILE vD - [ Dekete e T - - i O Crange ] Addition
NAME SWINDELL, JiLL NAME
STREET ADDRESS [ 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CIY-S1-2IP
BILE D O selete e [ Change [ Addition
NAME FRANTZ, DARLENE NAME
STREET ADDRESS [ 10034 W MCNAB RD. STREET ADDRESS
CITY-S1-21P TAMARAC FL 33321 CI¥Y-ST-2iP
TTLE D [ Delete TITLE [ change [ Additien
NAME WILLIAMS, CLIFRIN NAME
STREET ADDRESS {10034 W MCNAB ROAD STREET ADDRESS
CIrY-S1-2IP TAMARAC FL 33321 CY-ST-2I7
TITLE ] Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST1-71P CITY-ST-21P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Flgrida Statules. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal eﬂecl as f made under " that | arm an officer or director
ol the corporation of the 1ec® pr trusiee empowered to execute this repon as required by Chapter 617, Flon a d thi > or Block 11
if changad. ar on an.arffay ith an address, with ail other like empowered.

SIGNATURE




