|2002 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # N15969 Feb 20, 2002 8:00 am
[ e Secretary of State

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC. 03-20.2002 90160 044 ***%6] 25
'Iincipal Place of Business Mailing Address
70 SOUTH FRANKLIN AVE. 1270 SOUTH FRANKLIN AVE.
JMESTEAD FL 33034 HOMESTEAD FL 33034
R v RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2720239 Not Applicable
Zp Country Zp ) Country 8. Certificate of Status Desired [ gga.gfqlﬁ;i:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KALLICHE ANTHONY-A. s oo - e .|~Street Address (P.O..Box Number-is Not Acceptable). —~- -~ .-~ - .- - -~
BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR. SUITE 100 _
MlAM' FL 33126 City FL Zip Code

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.

GNATURE
Slgnatura, typed or printed name of registered agent and titla if applicabie. {NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to

: F“-E Now' FEE Is $61 '25 Trust Fund Contribution. D Addead to ins © Depanment of State
hA OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

13 , 18D O Delete TITLE [ Change [ Addition
WME HEBERT, RON NAME
RECT ADDRESS | 27235 S. W. 168 AVE STREET ADDRESS
iv-s12¢ | HOMESTEAD FL 33031 cv-s7-2¢
L PD _ETDelete TITLE [Jchange  J<T Addition
!ME * |COLEMAN, DAVID NAME CRQASTTERRLRED WS | A oD .
REET ADDRESS | 1403 C. SO. UBERTY AVE. STREET ADDAESS. | n2oiy \%\ LR \_i}c:&;gi\\&%ﬁb .
rv-st-zf | HOMESTEAD FL OTY-ST-2P P CWDEERE Sy =l 2 o5

13 D O Delete TILE O Change [ Addition
\ME - | ODONNELL; PATRICIAH: — -~ - - B i 17 At St i S et - -
BEET ADDRESS 1303 C LIBERTY AVE STREET ADDRESS
v-sT-2P - | HOMESTEAD FL 33034 CITY-S$T-2IP

13 T0 3 Celete TIE O Change [ Addition
ME LISK, ALOYSIUS NAME
[REET ADORESS 840-J S INDEPENDENCE DR STREET ADDRESS
iv-stae PMIAME FL 33034 CITY-$T-2IP
TLE VD /E,' Delete TITLE NS [ change  B<fAcdition
e > |CHRISTOFFERSON, HAROLD NAME CONSNSes Tuy
peeT soress 1 1303 K S LIBERTY AVE streeraooress [N o TRdtes Ldnesdy N
n-se-2p - |HOMESTEAD FL 33034 GTY-ST-2IP \xam&&\;\k&\c& S 2R
;ILE O Delete TILE [ Change  {_] Addition
e NAME

EET ADDRESS STREET ADDRESS
[Y-51-2° CITY-T-ZiP

2. | hersby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutés. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrgent with an addrass gwith all giherJike empowered.

' 2¢7.
{L%-/?W Tdﬁs?é%.sdﬂ 2-5-02 3os 2.977#2?5[ 2e T

AME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # 13 s &

SIGNATURE AND TYPED OR PRI

ISIGNI\TUFlE:

CR2EO037 (9/01)




