FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DWISION OF CORPORATIONS
DQGIMENT # 0)

LAKESHORE VILLAGE OF ST. CLOUD CONDOMINIUM ASSOC

TN, KAV MRRAN A

Principal Place of Business Malling Address
17 TENNEGSEE AVENUE 17 TENNESSEE AVENUE
$T. GLOUD FL 34769 ST. GLOUD FL 34765-2103
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1984 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2532586 Not Applicable
ite, Apl. #, etc. Suile, Apl. #, etc. i
Sulte, Ap st uite. Apl. 4. et 5. Cortificate of Status Desired E] $B'75 Additional
22 _27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8_1 Trust Fuad Contribution N Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199,032,
Eﬂ EI ;ﬂ ;l Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
ENGLEHART, ELWANA J 82| Streol Addiess (P.O. Box Number is Not Acoeplable)
17 TENNESSEE AVENUE -
ST. CLOUD FL 34769
84| City FL 85| Zip Code

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
cofiice or registered agent, or both, in the Stale of Florida. Such changgowas authorized by the corporation's board of direclors. | hereby accept the appointment as registered
j 17.0503, i

agent. | am familiar withy, gnd accept the obligations of, Secjjon,6 rigenStatutes. m] /
SIGNATURE _5‘ . /O, q 7
SignaWre, tyfed or printed name of regisiered agent and TDATE 7 N

(NOTE: Regrstered Agont signature required when reinstating)

12, OFFICERS AND DIFECTORS _ . 13, o ADDTIONSICHANGES 10 OFFIGERS AND %By(n RIS E] B
TILE PD DELETE 1.4 TILE e Change Addition
e GREGA, ROBERT . o |Brendo Koy S 1d e

seerapoiess | 9 TENNESSEE AVE s s [ | 7enne s3eE v Z p

e-$T- 2 ST, CLOUD FL =4 ovsere | S, Cloud | ‘FZ 4 qIZ' -

TITLE DELETE 21 TMILE < D i - Change Addition
NAME gDREQA,MAny Jz_zwz Hoze| Gillespie

sTEETADDRESS | TENNESSEE AVENUE 23SREIACRESS | B 7@ NI € SSEE ﬁ vE-

ony-stae | 8T, CLOUD FL seovsr | 4 Oland £/ 342469

TITLE ™ TJ DELETE 31TILE 0 7 L) change T addition
e ENGLEHART, ELWANA J " £ lwana O-Englehanrt

streeraporess | 17 TENNESSEE AVENUE 33 STAEEr ADDRESs | 7e nne ss5¢e Ave

orv-srze | ST, CLOUD FL - wovsw | Ly G el £ 34769 -

e D DELETE A1 TIME D ' Je3-€ringe Addition
NAME SIDES, BRENDA KAY 47N VBQ_ rbora my ers

swaeeTanoriss | 29 TENNESSEE AVENUE SISRETANESS [ Te ANE SSCE Ave

CITY-5T- 2P $T. CLOUD FL 44 CITY-51-2IF S4. Cloud . F£L 3 ‘/7éq

MLE [T GELETE 51 TOLE ! [J change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY- 5T-2IP

TITLE CJ oELETE £.1 TITLE [T change” [ Acition
NAME 52 HAME

STREET ADORESS .3 STREET ADDRESS

eiTy-5t-2p SACIY-S- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my narne

appears in Block 12 or Block 13ilﬁangod. or on an attachment with an addé:ﬁ p
(!-’ I O Y T o N /)_;r_ .v|~!1/2 A/D_‘-f/ ’Y\A, ’A fhﬁ

FLORIDA DEPARTMENT OF STATE Mar 1 4 1 99 7 8 : O Oam

CR2E037 (9/96)



