2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # N06437 B, Secretary of State
1. Entity Name 02-14-2003 90244 018 ****5] 25 '
LAKESHORE VILLAGE OF ST. CLOUD CONDOMINIUM ASSOC
IATION, INC.
Principai Place of Business Mailing Address
23 TENNESSEE AVENUE P.O. BOX 701618
ST. CLOUD FL 34769 ST. CLOUD FL 347701618
us
e s AR AR
23 Tennessee Ave. P.O. Box 701618
Suite, Apt. #, elc. Suite, Apt #, efc. E CHECK HERE IF MAKING CHANGES
Cin; & State City & State 4. FEI Number 59‘2532586 Applied For
St. Cloud, F1 St. Cloud, F1 Not Applicable i
Zip Country . Zip... _ - - Country ==~ - T .ol e ir $8-l75'—.icj&'ii-os:|.al -
34769 Osceola 34770-1618 | Osceola 5. Certicate of Staws Desired 5 Fog Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e OQpal M. Bueno
CAIN, SARAH e Sireet Address {P.O. Box Number is Not Acceptable)
23 TENNESSEE AVENUE : 23 Tennessee Ave.
ST. CLOUD FL 34769
City : Zip Code
st, Cloud, F1___ FL 54760

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,of registered.agent.
W. * Bueno, Treasm .
SIGNATURE it TN . e, 9.9 4-10-03

Slgnaluya. typed or printéf:i name of registered agent and mlé if applicabls. {NOTE: Regislered Agsent signalura required when reinstating) DATE
FILE NOW: FEE:IS $61.25 8. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
: Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE “|PID L 1 oelets TILE [ Change [ Addition g

NAME MYERS, BARBARA_ NAME ,

streeT ADDRESS | 1 TENNESSEE AVENUE STREET ADDRESS 5

orv-sT-2P | SAINT CLOUD FL 34769 CrTY-ST-2¢ o
o

e VD - A O Delete TLE [Jchange [ Additon | &

NAME COUGHTRY, MARION HAME

STREET ADDRESS &TENNESSEE;AVENUE-—-— JR—— o = . STREET ADDRESS | e ==+ - .- -

orv-s1-22 | SAINT CLOUD FL 34769 ciny-§T-22

THILE 10 ] Deete TITLE [ Change [T Addition

NAME BUENO, OPAL NAME ,

sTreeT aooREss | 23 TENNESSEE AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP

TILE SD T Delate TITLE . [Jchange [ Addition

HAME HARTWIG, SHIRLEY NAME

sTReT ADORESS | $9 TENNESSEE AVE STREET ADCRESS

CITY-8T-2IP ST. CLOUD FL 34769 CITY-ST-2IP

TME 1 Delete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE -[J Delete TILE . [ change [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report psuppiementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
civer of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an withhan addres: all other like erppowerad.

O AT B R e A ARER 2-10-03 (4D I -96/9

F o Mavtirmae Pheng 8




