FILENOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Fips

ILING FEE IS $61.25

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

(1)

FILED
Apr 15 1997 8:00am
Secretary of State

1. Corporaticn Name

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

1270 SOUTH FRANKLIN AVE.
HOMESTEAD FL 33034

Mailing Address

1270 SOUTH FRANKLIN AVE.
HOMESTEAD FL 33034-3608

AR RN

3. Date lncor{)orales or Qualified 3a. Date of Last Report
07/21/1966 04/16/199
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
;‘ ;!‘»—l 5&2720239 Not Applicablo

22]

Suite, Apt. #, elc.

Suite, Apl. #, etc.

27]

5. Certificate of Status Desired

$8.75 Additional

Fes Required

[

City & State City 8 State 6. Eleclion Campaign Fnancing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability far intangible tax under s. 199.032,
24] |25] [29] [30] Florida Stalules Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name
KALUCHE: ANTHONY A 82| Swreel Address {P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
6201 BLUE LAGOCN DR. SUITE 100 83
MIAMI FL 33126 84| Ciy 85| Zip Cede

FL

SIGNATURE

Signalure, lyped of prinlod name of ragisietad agent and tie it appl cable

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Floricla Stalules, the above-named corporation submits this slalemnent for the purpese of &
office or registered agent, or both, in ihe State of Flotida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am Familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

anging its registered

INOTE - Rogistared Agant signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFF ICERS AND DIRLCTORS IN 17 3
TILE 1] 2o DELETE LTI " Change [T Adsiton | G5
NAME KORBECKI, WALDEMAR 12 NAME &
seeevappness | 840 C.S. INDEPENDENCE 13 STREET ACDRESS o
CITY-5T- 2P HOMESTEAD FL s &
TIRE [50] Toaee " Fzimme DT X Change L Addition |O
NAME HEBERT, RON 22 NANE Hebert., Ron

staeeT aDoRess | 18840 SW 308 ST sasTRicTannress | 27235 § .W. 168 Ave,

CY-§1-21p HOMESTEAD FL saemvsrae | Homestead, FL. 33031

TITLE D T cecere 31T1LE PD X change [ Addilion
NAME COLEMAN, DAVID 3.2 NAME Coleman, David

smeeTappeess | 1403 C. SO. LIBERTY AVE. s3srerreooness | 1403C SO, Liberty Ave.

OITY-ST- 2P HOMESTEAD FL o seavsge | Homestead, FL. 33034

TMeE PD T3 DECETE 21 TITLE SD [T change [ Adcition
RAME MESKILL, JOE 4.2 NAME ODonnell, Patricia Hart

steeTaporess | 80O C. S. INDEPENDENCE usmnaonss | 1303C S. Liberty Ave

CITY-5T-2P HOMESTEAD FL 44 GV 517 Homestead, FL. 33034

TMLE T [3¢ peLete S 1INLE vD [J change X Addition
NAME KLIMZAK, KEITH 53 NaMe gggnle?réoEd?ad g 5

streerappacss | 1403 L. S. LIBERTY 573 STREET ADDRESS naependence Lr,

CiTY - ST-21P HOMESTEAD FL o 540MY-5T-ZIP Homestead » FL. 33034

TITLE B R G IR [J charge ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ATY-51-21P 6.4 CITY-ST-21P

appears in Block 1or Bl

o

'k 13 if changgd, or on

&n t with an address.
SBATTR oA N

-— A

14. | do hereby cerlily that the information supplicd with this Tiling does not qualily for the exemption slated in Section 119.07{3){1), Floriga Statutes. | further gerlity thal the
information indicated on this annwal report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 em an officer or dlr@tho{he corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

TAA™ L e b M

ot




