FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIZAENT #757576 03-21-2007 90026 009 ****4]1 25

LAKESHORE CLUB HOMEOQOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address -

/0 CONSOLIDATED COMMUNITY MANAGEMENT C/0 CONSOUIDATED COMMUNITY MANAGEMENT

10031 W MCBAN RD 10031 W MCBAN RD ‘ 257 (‘,B

TAMARAC, FL 33321  US TAMARAC, FL 33321 IS

R !IIHIIIIIIIWI!IIIIIHIHIIIIIHII\I\IIIIIIIIII\IIIHI\I\H!INII?IHIII
Suite, Apt, #, etc. . Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For

59-2135272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;;‘ﬁg:;llonal
-—6.- Name and Address of Current Reglstered Agont 7. Nams and Address of New Registered Agent

Name |

Kdalzmon r \<or(

ftreet Ad%s IASPL?? &%berﬁot Accepla ie)
EF: Laudecda b FL | 52509

8. The above i itglthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ac'cept

Fecton, Lo Eoq 21>J0 T

ted nama of reprstered agent and tile il applicable {NOTE. Ragistered Agenl signature ragurred when rainstating) DATE

Filing F#b is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabile to
Due ay 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD o2 Delete TLE [ Change  [] Addition
NAME SAVAGE, TiM NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CiTY-ST-2IP TAMARAC, FL 33321 CITY-ST-29
LE STD FDeiste THLE O Change [ Addition
NAME TORREGROSSA, MICHAEL NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
Cmy-ST-2IP TAMARAC, FL 33321 CITy-S7-2IP
TME VD Elsgmetaid/’ 7 Delete TITLE 722,45&/?8/( M change [ Addition
RAME SWINDELL, JiLL N e T/ 4L "2
STREET ADDRESS | 10034 W MCNAB RD STREET A0URESS | 2 AT S 7 ﬂ’}_'_ VAB
ory-sT-2F | TAMARAC, FL 33321 ev-s2e |7 97 AR FrA. 8332 )
TITLE D O Delete TITLE Pﬁfﬁ/ DEAT 2T Change [ Addition
HAVE FRANTZ, DARLENE NAME ST R, D AREE A E—
STREET ADDRESS | 10034 W MCNAB RD. STREET ADDRESS | / 2 2. &4 = iy L Va8 P
orv-si-7P | TAMARAC, FL 33321 ON-SW  Nory o SRKBC, L B3 327
TITLE (o] 1 oetete TILE DL CRE TN O Change  [=Additon
NAME WILLIAMS, CLIFRIN NAME Z,E/I/C/-F05, iy >/ A
STREET ADDRESS | 10034 W MCNAB ROAD SNEETAONESS |4 PO B of 120 #IIC ASAB ARD
cry-5t-2r | TAMARAG, FL 33321 OS2 |y ) S RPE Fe BD D2/
TME O Ddelete E [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required tiy 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 all other like empowered.

SIGNATURE: o L ert é/LM% DARLENE a7 5//5,/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dats T Dayime Phong ¥




