2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) EICED 5
DOCUMENT # 757576 ‘
1. Entity Name 03? ¢ . .
LAKESHORE CLUB HOMEOWNERS ASSOCIATION, INC. Y -1 &4 9: 22
SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALLAHAS&.Lt, FL CRIDA
C/O CONSOLIDATED COMMUNITY MANAGEMENT C/O CONSOLIDATED COMMUNITY MANAGEMENT
10031 W MCBAN RD 10031 W MCBAN RD
TAMARAG FL 33321 TAMARAG FL 3331
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.21 352?2 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desred 1] §3-75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MANAGEMENT Street Address (P.O, Box Number is Not Accentable)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
: 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
F!LE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?:as ° Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE sD ﬁeme me VO CRETalk, TaRou [J Change mddition s.
NAME WETZEL, RODNEY AW ) BT, Saka—d) s
STREET ADDRESS | 4547 N.W. 80TH AVENUE STREET ADDHESS‘ \Wl re
orv-s-2P | SUNRISE FL 33351 - CITY-51-2P S R 3
TTLE T Welete me SO y N Y dition %
NAME SATTER, VALERIE NAME
sTreET ADDRESS | 4563 N.W. S0TH AVENUE STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33351 N CITY-ST-7IP
TIE PD 7 ﬁbegege me PD O Change /g’ Addition
NAME CAMPBELL, SHARON NAME e AtX
staeer AoDRess | 9032 NW 45TH COURT STREET ADDRESS LN go eIy e Melt R
ov-st-zr | SUNRISE FL 33351 CITY-ST-2IP At Ba2e] T/ AAT g 2
Tt VPO O Delete e & Ty [ Change _[Sq#tiition
NAME SWINDELL, JILL NAME b %n‘-eero £, M M ,
et s | QUSTRWHSTHEBHET /0 U3 & a M arpig A v v | , /00 35 un Mo s ARl
orv-sT-2p | SUNRISE-FE83354— “T#hn Arngc Ao 233wy | omvsime Jrtm g 1
TITLE SD ?l”e‘e‘e TOLE Clchange [ Addition
NAME WASHINGTON, DEBRA L NAME - R —
: KW H31 VE3aS T
sTREET ApDReSS | 4543 N.W. 90TH AVENUE STREE} ADDRESS I]‘Q;%Il_r’fj—’j:wfjl‘l I'::B'H~:Efﬁ ‘ :ill?i 25
emv-s1-2¢ | SUNRISE FL 33351 OITY-51-2IP ki i - i
TiTiE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiverpr trustee empoweped’ to exe:
changed, or on an attachmeny f émpowered.

SIGNATURE:




