2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | i 7 FILED
RN

DOCUMENT # N068437 Feb 03, 2005 08:00 AM
1. Enlity N.
v hame Secretary of State
LAKESHORE VILLAGE OF ST. CLOUD CONDOMIN!UM
ASSOCIATION, INC.
Principal Place of Buginess . © Mailing Address
23 TENNESSEE AVENUE P.O. BOX 701618
lSJg CLOUD FL 34769 — T 8T. CLOUD FL 34770-1618
i DRI AERTEIR
Suite, Apt. %, atc - Suite, Apt. #, elc 18t MOORE CRZEDS7 (10/04)
City & State o ’ City & State 4, FE! Number Applied For
59-2532586 Not Applicable
Zip County Zip Country ) ) 75 Additi
5. Certificate of Status Desired | gei Req lﬁ;iecgﬂonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent )
T B T | Name ST
BUENO, OPAL M —
53 TENNESSEE AVENUE Street Address (P 0. Box Number is Not Acceptable)
ST. CLOUD FL 34769 -
City ) FL Zip Code

8. The abova named entity submits t1is skatement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of reglstered agent. )

-

SIGNATURE — - .
S‘gm{u{e r,.pad or prrted nama of segusered agon] and lile i &pplcatls (N;:TEiRegrsl'medAgan:Swgnan.us tecuirad when 1einstaling} - DATE
- - S T
FILE NOW: FEE IS §61.25 9. Electon Campaign Financing $5.00 May Be Make Check Payable io
Due By May 1, 2005 o Trust Fund Contributan. [l Addedio Fees Florida Department of State
10. "~ OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
TILE P/D O pelets VILE [ change [ Addition
- MYERS, BARBARA KAt LRI 14173
steefT agoress | 1 TENNESSEE AVENUE SIRTTT ADDRESS UeA5-80102~-014 B1.25
Y SI-ap SAINT CLOUD FL 34769 CITY-ST- 2P
TiMLE V/D T S O Detete N e ' [ Change DAdditldn
NAME COUGHTRY, MARION NAME
<1eEtt aopRess |3 TENMESSEE AVENUE STALET ADORESS
CITY.S1. 2IP SAINT CLOUD FL 24769 CATY- ST JIF
me T/D o o DCipsete [ e T change [ Addition
NAME BUENQ, OPAL NAMF
SIRCET ADDRESS 123 TENNESSEE AVE STRFFTADDRESS
CIre-S1. 2P ST CLOUD FL 34768 Gy ST 21
Witk 5/D - T Tl patete F B [l Change [ Adsition
NANE HARTWIG, SHIRLEY NAME
stRiET aporgss | 19 TENNESSEE AVE . SIREET ADURESS
ory st-ze [ST- CLOUD FL 34769 CITF-ST- P
1N o . T [ Delete ) Tk [ Change  [J Additlon
NAME NAME
STRLET ADDRESS STREET ADURISS
CiTY- S1-2IP CHe-50-2F
i T Cloelet: | e Ol Change L] Addition
NAME ) NAME
SIRECT ADDACES STRIFT ADBRESS
TSI P CIFY-$5 28

12, Thereby celtlg that the nformation supplisd with this Fll does not quahfy for the exemption stated in Section 119, D'f"’(‘f (1), Florida Statutes. | further certify that the information
indicated on this report opgtpplemental rapott is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the fecdivegor trustee empewered to execute this report as reguired by Chapter 617, Florida Stafutes; and that my name appears In Block 10 or Block 111if

changed, or on an attacHmem! g wwg@me; ||ke empower. d

SIGNATURE: £rJ0. ‘mmsaéf—'@ 2-/-05 (4071)991-96 (9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNRNG OFFICER ©OR DIRECTOR Pale Pzvtima Phobes 4




