S | | FILED

| Apr 14, 2005 8:00 am
2005 NOT-KﬁﬁﬁEEEgP8%$POMTION ecretary of State

04-14-2005 90111 042 ****6] 25
DOCUMENT # N15969

1. Entity Name

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INGC. .

: : . _ - i 20835400
Principal Place of Business Mailing Address :
1270 SOUTH FRANKLIN AVE. ) " %BSS&S CONDO DEPT. - -~ . - R
HOMESTEAD, FL 33034 9655 SOUTH DIXIE HWY, THIRD FLOOR .
) MIAML FL 33156 . .
¥ R N -

e S TGS RO A LA

Suile. Ap1. #, efc. Suite. Apl. #. etc. 03082005 Chg-NP ) CR2E03T (10/03)

City & State City & Stale 4. FE! Number Applied For

- 58-2720239 Not Applicable
op Couniry an Country 5. Certificate of Status Desire-ta ] ‘gi'gfqﬂm"a‘ I
':6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Nams

BASS, MICHAEL ESQ.

8900 SW 107 STREET, SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176-1451

City

FL ‘ Zip Oode

of changing its registered office or regisiered agenl, of both, m the State of Florida. | amfamifiar with, and accept

8. The abave named entity submits this stalemeni for the purpose
tha obligations of registered agent. -

SIGNATURE L.
SIgnaie. typed of prnded nama ol /egisiered ageni and wie d appticybis . (NOTE: Ragiiered AGIL BGAAUTS TEqUY 8T when rensiaing] DATE
Filing Fee is $61.25 _ 9. Election Campaign Financing $5.00 May Be Make.check payabls to
Due by May 14, 2005 Truist Fund Contribution. O Added to Fees iFlorida Department of State
10, QFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFCERS J.\'ND DIRECTORS IN 10
mree PD O petete e S0 . ; ) Change K] Addition
HAME QLIVER, THOMAS : NAE Lisk, Alpfdus
STAEET ADDRESS | 1303 G SOUTH LIBERTY AVE STREEYADDRESS | THG 3 ’Inde{\enolmcc DOrive
covszp | HOMESTEAD, FL 33034 a2 | Mornesieasl L, 23934
e D O petele ie To [ Clenge [ Adaition
NAME COLEMAN, DAVID ‘ NAME Colerman ;Dauat
STREET ADDRESS | 1403 C-SOUTH LIBERTY AVE : T | sremaomes | 1ge3 © Sownn LivedAy Avenae i—
erv-st-2p | HOMESTEAD, FL 33034 cm-§h-TP Homedeasl | FL. 33034
e v O oekeie i D 03 crange K] Aadiion
HAME MAYNARD, MARCIA NAME A madler , HEFMmanh
STREET ADDRESS | 840 C INDEPENDENCE DR SREETADDRESS | {307 U Qowstm  Live Aveaue
CAY-S1-2. .- L HOMESTEAD, FL 33034 . . e |} Cme-ST-TP . . Ho"‘,&'ht‘s: ,,!‘ . T ,gq o3
ne so . . 2 Delene I . ' [JChange  [7] Addition
NAME FIGUERQA, CHRISTINA NAME
STREET aD0RESS | 8O0 K INDEPENDENCE DR STREET ADDRESS
Qny-s1.zp MIAMI, FL 33034 . CAY-ST-TP
TlE 1D K Delete TTLE O change [ Adsiton
NAME CHRISTOFFERSON, H.W. TAME
STREET ADDRESS | 1303 K SOUTH LIBERTY AVE STREET ADDRESS
oiv-sT-2¢ | HOMESTEAD, FL 33034 : LY ST- 2P .
ILE ‘ : O petete TE - [ crange [ Addillon
NAME HAME
STREEY ADCRESS : STREET ADDRESS
STY-S57-2P ‘ are-s1-20
12. | hereby cerlify thal the information suppfied with this fiiny 75 nat quality for tha exemption stated in Section 119.07(3X1). Florida Statutes. | further certily thal the intormation
indicated or: this report or supplemeniel report is rug anddccurate and that my signature shall have tho same logal effeci as i mnade under cath; that I-am an officer ar director
of the corporation of the receiver oi trusiés em axecule this report as raquired by Chapler 617, Florida Stalutas: and that my name appears in Block 10 or Block 11
changed. of on an attachment with an ad ‘oiher e empowered.
IRE: ‘ i
S!G NATUR ATGNATURE AND TYPED OWTED NAWN:J}& OFFICER OR DIRECTOR Do Caytkow Prone ¥

———



