FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N156969

(1)

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1270 SOUTH FRANKLIN AVE.
HOMESTEAD FL 33034

Mailing Address

1270 SOUTH FRANKLIN AVE.
HOMESTEAD FL 33034

ORI RR AN

3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1986 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2—6| 59‘2720239 Naot Applicabia
— Suite, Apt. #, efc. ;;I Suite, Apt. 4, etc. 5. Certifcate of Status Desred O $8F_e785H:;;i:_Z‘na|
City & State City & Stale 6. Elaction Campaign Financing $5.00 May B
EI El Trust Fund Contribution a Added to erse
Zip Gountry Zip Country 8. This corporaban has liabilty for intangible tax under s. 199,032,
2 [25] 28] 30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme K ALLICHE, ANTHONY A.
KALLICHE, ANTHONY A. 82| Stecl Address PO, Box NUmber 15 Not Acceptabie)
BECKER, POLIAKOFF & STREITFELD PA - BECKER & POLIAKOFF, P.A,
6161 BLUE LAGOON DR., SUITE 250 5201 BLUE LAGOON DR., SUITE 100
MIAMI FL 33128 84| Ciy |35| Zip Code
MIAMI FL | [33126

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o o e N e o

Slgnature, typad or prted name of reg stered agent and lle if Ao s able N DTE Ragistarad Agert Sinature neguired when nanstal ngi DATE
12. OFFICERS AND DIREGTORS 13. ADDMIONSTHANGES 10 OFFICERS AND DIRECTORS IN 17
TLE sSD ARIBELETE 11TE vD [ Change ‘Q‘Adnmon
NAME HELLER, JOHN 12 NavE Korbecki, Waldemar
STREET ADDRESS 840 G. SO INDEPENDENCE ssmeeraoceess |B40 C S, Independence
CiTY-ST- 2P HOMESTEAD FL uov-s-2r - [Homestead, FL 33034
TILE VPD CJoeLETE 21 TITLE SD ; gChange [ Addition
NAME HEBERT, RON 22 NANE Hebert, Ron
sTReeTaDORESS | 18840 SW 308 ST a3streeraooress | 18840 S.W. 308 St.
Ty -S1-2P HOMESTEAD FL sqaomvsi-2¢ - |Homestead, FL 33030
TIME D LETE 31TITLE D [] Ghange ddition
NAME KL'MZAK’ BETH W 33 NAME COleman ) David M
streeTanodess | 1403 L SOUTH LIBERTY sasreeranoness {11403 C. So. Liberty. ave.
Crty-ST-ZiP HOMESTEAD FL aorv-si-ze |Homestead, FL 33034
TILE PD CJOELETE SUTHLE Clchange L] Addition
NAME MESKILL, JOE 4 2 NAME
staeer acoress | 800 C. S. INDEPENDENCE 43 STREET ADDRESS
CTY-ST-2P HOMESYEAD FL AALTY-ST-7p
TITLE 0 [CJDELETE 51 TILE Ochange  [T] Addition
HAME KLIMZAK, KEITH 52 NAME
STREET ADDRESS 1403 L. S. LIBERTY 53 STREET ADDRESS
CTY-51-2IP HOMESTEAD FL S4TITY-ST- 2P
TITLE L IDELETE 61TIILE [Ochange [ Addition
NAME 62 KAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14, | do hereby cartify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption statad in Sectian 119.07(3)(k), Florida Statutes. | furlher
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 legal effect as if made under

oath; that | am an officer or director of the corperation or the receiver or trustee emy

appears in Block 12 or Block 13 it changed, or on an attachment with an address. ————___

SIGNATURE:

W AN

-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

B g S (V™ « W Y Nis:

Darvtimez Prone

CR2E037 (12/95)




