FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

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

OCUMENT # N15969

« Corporation Nama

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC.

(1)

Principal Place of Business

1270 SOUTH FRANKLIN AVE.

Mailing Address

1270 SOUTH FRANKLIN AVE.
HOMESTEAD FL 33004

Apr 23 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

HOMESTEAD FL 33034 07/21/1986
4, FEI Number Applied For
59-272&2_3_9 Not Applicable
“2. Principal Place of Business 28, Mailing Address
new o 9 6. Certificate of Status Desired [ $8.75 adauonal
29 26 Fes Required
Suite, Apt #, atc Suite. Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
a ;1 Trust Fund Contribution O Added to Fees

24]

25]

|29]

3]

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E‘ m Oves CNo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Parsonal Property Tax due June 30. 3 ves [ Ne

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

KALLICHE, ANTHONY A.

BECKER & POLIAKOFF, P.A.

§201 BLUE LAGOON DR. SUITE 100
MIAMI FL 33126

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL Ias

Zip Code

F1. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal
office or registerod agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am famihar with, and accepl the obligations of, Soction §17.0503, Florida Siatutes,

SIGNATURE _

nging its registerad

Signature, Iypad o printod name of 16Q 516fad agent and e (1 picablo (NOTE Registered Agent signatire raguirad when reinslating) DATE
12, OFFICERS AND DIREGCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT 7 oeLETe 1.1TNLE s B Change [ Addition
NAE HEBERT, RON 12 NaME N, | Lo
sTReeT ADDRESS | 27235 S. W, 188 AVE 13 STHEET ADDRESS | 3 &2 S e %N(:-
Ciry-S1. 2P HOMESTEAD FL porvstze ONEISERCRA KL PN
HILE PD [T oeLete 21 TNLE [Jchange [ Addition
NAME COLEMAN, DAVID 22 NAME
swreer aporess | 1403 G. SO. LIBERTY AVE. 2.3 STAEET ADDRESS
GITY-51-2F HOMESTEAD FL 2.4CITY-51- 2P
TITLE ) [T OELETE 1L Vi B Trange L] Addition
e ODONNELL, PATRICIA H. 22w e T Y
swreer aporess | 1303 C LIBERTY AVE sasmaeerappress | Na0® - LT S AN SN %\%
CIT-§1- 2P HOMESTEAD FL 34.CITY-5T-2IP \Q,\\\;;\‘Lﬁ Qe 54"_:&
TIFLE VD T OELETE 41THLE 4Oy, g(:hange T Addition
NAME DORNER, EDNA 4.2 NAME TS IR N
streer aooness | 800 F. SO, INDEPENDENCE DR. a3smaeer pooress [ SO0 N S TI\&*'E\\'-'QBEE\M AN
CiTY-S1- 21 HOMESTEAD FL 44 CITY-ST- 2P \&G\\k.;\ et (N
TIRE |RETEE 51TiLE hw 2 [J Change Ty Addition
NAME 5.2 NAME \..\‘-_-. -
STREET ADDRESS 53 STREET ADDRESS ‘\D"‘x\\&-\%?bik?&ﬁ&bb%\ﬁl .
CTY-S1- 2P 54 CITY-5T-71P ARy S A\
TILE T DELETE 5.1 TITLE [T change [ Addition
NAME B.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2tP B4 CITY-ST-21P

officer or director of the.ae
Block 12 or Block 13

d. or on an altachment with
A/
4

SIGNATURE:

T4. | heraby certity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual repart or supplermentat annual report is biug and sccurate and thal my signature shall have the same legal effect as i made under path; that | am an
oration of 1ho roceivor or trustes empowarad to execude this report as required by Chapter 617, Ficnida Statutes, and that my name appears in

A‘W;C'/ g/émwu /"/ﬂyﬂ'/ G 205207 1659

CR2E037 (10/97)




