2004 NOT

- . A2

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15969

1. Entity Name

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business
1270 SOUTH FRANKLIN AVE.
HOMESTEAD, FL 33034

Mailing Address
%BSS&S CONDO DEPT.

9655 SOUTH DIXIE HWY, THIRD FLOOR
MIAMI, FL 33156

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90571 050 ****61.25
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04072004  cnhg-NP CR2E037 {(10/03)
City & State City & State 4, FE! Number Applied For
59-2720239 Not Applicable
Zip Country Zp Country 6. Cettificate of Status Desired O $B'75 A.ddilicma.i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS, MICHAEL ESQ.
8900 SW 107 STREET, SUITE 206
MIAMI, FL 33176-1451

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Rogisterad Agent signatura raquired whan reinstating) DATE

i Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to

i Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
124, OFFICERS AND DIRECTORS {1} 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD ﬂogmg TITLE EES) R [ Change q\Addition
NAME HEBERT, RON NAVE Trorros Ohwer |
STREET ADDRESS | 27235 S. W. 168 AVE streer aomess [ 120 G Doy L—\b&(‘\w\ Avenae
cry-s-2p | HOMESTEAD, FL 33031 avsize [ Womeglead BL 22024
JITLE vD O Delete TMLE W‘ Change  [J Addition
NAME COLEMAN, DAVID NAME Daond Colewon
STREET ADDRESS | 1403 C SOUTH LIBERTY AVE STREETADDRESS | {02 O oy Loty Frvre
civ-sT-zP | HOMESTEAD, FL 33034 . on-sT7P A iveSte o L oo )
TILE D Wnaete TME NI O Change tﬂAddnion
HAME ODONNELL, PATRICIA H. NAME LS R MNAY AL
STREET ADDRESS | 1303 C LIBERTY AVE STREET ADDRESS B ¢ Lncle ()e_nd-e,nc e. Pve.
cry-sT-2p | HOMESTEAD, FL 33034 CITY-ST-21P H-gf\(\gg\—:a& L 23034 c
Tme ) Delete e o L [ Change i;QLAdduiun
NAME LISK, ALOYSIUS HAME Cinri=tino, toueros,
STREETADDRESS | 840-J S INDEPENDENCE DR STREET ADDRESS | BCD ¥~ Ir\c&apeﬁdenee_ DRve,
CTY-ST-20 | MIAMI, FL 33034 onv-STP [Hesestemd Sl 204
TIMLE PD [J Delete TmE R ) L q\Change [ Addition
NAME CHRISTOFFERSON, HW. NAME C M- A STORESeS o, Huo
STREET ADDRESS | 1303 K SOUTH LIBERTY AVE STREETADDRESS | | 0O K. Sy i kas, \C’}"Jﬂ
CITY-ST-2IP HOMESTEAD, FL 33034 GITY-ST-Zp Hordemsd, EL. 320> s
TILE O Delete TITLE ""Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicated on this reporl or supplemental report is trug

G S T/Oﬁref

and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
B8 1o exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

B MAME OF BIGNING OFFICER OR DIRECTOR

%é//o Y edIEtS

Date Daytime Phona #




