-~

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 760053 ecretary of State

1. Entity Name 04-17-2003 90200 033 ****5]1 .25

LAKESHORE COLCNY NO. 1 CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

8200 LAKESHORE DR 26 5. LAKESHORES DR
HYPOLUXO FL 33462 HYPOLUXO FL

us us

MR EETW

2. Principal Place of Business

T

a%lng Address LA’K Fguozt Dmd_

Suite, Apt. #, eic. - Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59.2266198 Applied For
Not Applicable
® Country P Country 5, Certificate of Status Desired O 38‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TEel 7T T LT e e S e St et | -Name mpesm- o . T e SEL I e T T - TR T e |

HAAS, ROY H
" Stree Box Number i Acgceptabl

8200 LAKESSHORE DRIVE gplee] l EEFORE " Deavé”
#101
LAKE WORTH FL 33462 City FL [ 2P Code

8. The above named entity submits this
the obligations of registered agent.

of changing jgregistered office or registereg/3gent, or both, in {ge State of Florida. 1 am familiar with, and accept
( ? 2 L. Z L S , % P
4s; P

-

SIGNATLURE
Signaturs, typed or printad nEI:T_IB af rebistered ageni and titie if applicable. (NOTE: Registered Agent signatura raquired when rainstating) - DATE
L] . .
; . 8. Election Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to ins ° Florida Department of State
10. ) OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD ’ o [ oelete TTLE 3D Q Ol change 8 Addltion
NAME TINGLE, GARY - NAME Ay ETLTE N IWALD
sTREET ADORESS | 6300 RIVERSIDE DR. EAST STREET ADDRESS § 00 QL AKESHOoRes DrIvE #‘ 302
omv-s1-2P | WINDSOR, ONTARIO N8-3189 ciTy-S1-2P VooLuwno , FL 334472
TmLE VPD ‘ [ Delete TITLE O Change  [XAddltion
NAME HAAS, ROY H J NAME éiE'DQGE' Vl EréA Desoe ,
staeet aoniess | 8200 LAKESHORE DR #101 sreroviess || & XOD LA ESHORE ~Dicto
orv-st-2¢ | HYPOLUXO FI. 33462 avsize | [HyPotunxo  FL 33462
4 TE 1D . : ~emmens ow L JClOeleten QOME | - [Dhange [ Acdition
NAME GUSTY, EDWARD NAME ) : - T -
stReeT anoress | 8200 LAKESHORE DR #308 STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2IP
TILE TSD &Delete TITLE - [ Change [ Addition
NAME PARILLO, ANTHONY NAME
STReeT ADDRESS | 8200 LAKESHORE DR., #307 STREFT ADDRESS
or-sT-2P | HYPOLUXO FL 33462 CITY-ST-2IP
e D 08 Delete TILE I Change [ Addition
NAME STEELE, LINDA NAME
sTREeT ADDRESS | 8280 LAKESHORE DR, #205 STREET ADDRESS
CITY-5T-2IP HYPOLUXO Fi 33462 CITY-ST-2IP
TITLE [ petete TITLE (O change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment an address, witha ther like empowered.

CR2E037 (10/02)



