FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-08-1999 90067 024 ****61.25

1. Corporation Name

ATION, INC.

DOCUMENT # NOO888

LAKESHORE OF CHARLOTTE COUNTY CONDOMINIUM ASSOCI

Principal Place of Business

25225 RAMPART BLVD. #1200
PT. CHARLOTTE FL 33883

Mailing Address

25225 RAMPART BLVD. #1200
PT. CHARLOTTE FL 33963

BRI ELNID R

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

(1] 26] 01/12/1984
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 592482054 Not Applicable

$8.75 Additional

City & State City & State ) i
5. Certifcate of Status Desired 0 ;

2—31 ?s] Fea Raquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 |2_5\ 2‘9| ﬁ;ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MYEHS, JOHN 82| Street Address (P.Q. Box Number is Not Accaptable)

25225 RAMPART BLVD 5

SUITE 1607

PT. CHARLOTTE FL 33983 84 City 85| Zip Code

FL

agent. | am familidr wi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d acﬂthe obtigations of, Section 617.0503, Florida Statutes.

R/26/T7T

1471 hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ilegal effect as if made under path; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc?at my,hame appears in

Block 12 or Block 13 if changed, or.on

SIGNATURE:

an attachment with an address, with alt other like empowered.

V4

Mar 08, 1999 8:00 am §

CR2ED37 (11/98)

i

SIGNATURE Slgnanya'. lyjaed or printed nama of registered agent an¥ it if appyable. (NOTE: Registered Agent signatura required when reinstating)

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE o L1 DELETE 1.1 TIME [CJChange [ Addition
NAME DINKELMANN, DONALD 12 NAME

streeT acoress| 5290 FORBES TERR 1.3 STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL 14 CITY-ST-2IP

TTLE D [y DELETE 21 TIMLE D [JChange [ Addition
smeeraooeess) 25225 RAMPART.BLVD. #101 wsmeeraoress| 1535 KING-DRIVE .-~ - e |
arv-st-z¢ | PORT CHARLOTTE FL 2,4 CITY-8T-2ZP BERKELEY. 11 60163

ME SD [] DELETE 31TME 7 i DlChange [ Addition
NAME MENNELLA, FLORENCE 32NAME

sTReeTADDRESS| 25225 RAMPART BLVD #1906 3.3 STREET ADDRESS

CITY-ST-2P PT. CHARLOTTE FL 34.CITY-§T-2P

TMe VPD [ DELETE 417TME [JcChange [ Addition
NAME MYERS, JOHN 4.2 NAME

sTREETADORESS] 25225 RAMPART BLVD. #1607 43 STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL 44CITY-5T-2P

TME PDT {] DELETE 51TTLE [OChange  [] Addition
NAME SCHAEFER, EPHRAIM S2NAME

sTrReET ADDRESS| 25225 RAMPART BLVD. #401 5.3 5TREET ADDRESS

CITY-ST-2ZP PT. CHARLOTTE FL 54 CITY-ST-219

TME {7 DELETE 6.1 TTLE OcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

Daytime

2251558



