2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15969

1. Entity Name

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90054 011 ****51.25

Principal Place of Business

1270 SOUTH FRANKLIN AVE.
HOMESTEAD FL 23034

Mailing Address

HOMESTEAD FL 33034-3608

1270 SOUTH FRANKLIN AVE.

2, Principai Pface of Business

3. Mailing Address

(AR EAMII AR GO

Suite, Apl. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2720239 MNot Applicable
ZID COUntry Z\p COUI’W{I'V D $8_75 Additional

5. Certificate of Status Desired

Fes Required-

- r————— g — Name and-Address ot Current Raglsterat-Agent™~———"" """

7~ Narmme and Addréss of New Registered Agent

KALLICHE, ANTHONY A.

BECKER & POUAKOFF, PA.

5201 BLUE LAGOON DR. SUITE 100
MIAMI FL 33126

Name

Straet Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titls if applicable,

(NOTE: Registered Agent signature required when remnstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of Slate

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D 13 Ostets e SH B Crenge [ Acdition
NAME HEBERT, RON RAME Do [ o> @ Do

STREET ADDRESS | 27235 S. W. 168 AVE STREET ADDRESS | TN Salwo N :

om-st-2p | HOMESTEAD €L 33031 ovsrze INNeNETRERd KL AN E
TITLE PD T Delete TILE [ Change [ Addition !+
NAME COLEMAN, DAVID NAME

STREETADORESS | 1403.C..80.-UBERTY AVE. - ~-. .~ - - e STREETADDRESS | . . —_— - L=z B
CITY-ST-2IP HQMESTEAD Fl. CITY-ST-21P

TITLE vD O Delete TITLE [Jchange [ Addition
HAME ODONNELL, PATRICIA H. NAME

STREET ADDRESS | 1303 C LIBERTY AVE STREET ADDRESS

CITY-ST-21P HQMEM FL 33034 GITY-ST-2IP

TTLE TD [ Dalete TITLE [ change T Addition
NAME LISK, ALOYSIUS NAME

STREET ADDRESS | 840-J § INDEPENDENCE DR STREET ADDRESS

CITY-57-ZIp | I FL 33034 CITY-§T-2IP

TiLE 1 Delete TIE RSN . [ Change B Addition
NAME NAME Nean \ \\\L\ A

STREET ADDRESS STREET ADDRESS so0 3\;\3‘3&&‘—“ L35k, e

CITY-5T-2P crv-srze PASNERSERA, S\ ESO AN

TILE ] Delete TE [ Change [ Addition
NAME NEME

STREET ADURESS STAEET ADORESS

OTYST-ZP | e CITY-ST-7iP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental repor! Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
pea¢ trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmg

* of the Corporation or the recel
b«
SIGNATURE: '

2052 715

& Lol w00

Daytime Phone #



