-

S FILED
' 2007 NOT-FOR-PROFIT CORPORATION- — - Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N15969 06-18-2007 90003 011 ****61 25

1. Entity Name

LAKESHORE 5 CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address guis>-
1270 SOUTH FRANKLIN AVE. %BS5&S CONDO DEPT.
HOMESTEAD, FL 33034 9655 SOUTH DIXIE HWY, THIRD FLOOR

MIAMI, FL 33156

e —— L OO

Suite, Apt. #, otc. ite, Apt. #, etc.

ule. Apt. #, ot Suite. Apt. #, el 04092007  Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEl Number Applied For

58-2720239 Not Applicable

Zi t Zi C i

ip Country ip ountry 5. Cortificate of Status Desired [ $8.Z5 Addltiona)

_ _ - - Tea-NRequitad -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

BASS, MICHAEL ESQ.

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

City FL I Zip Code

8. 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. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Stgnature, typed of prinled narns of registerad agent and hitle  appicabké {NOTE' Regrstared Agen! snslure required whan reinstaling) DATE
Filing Fee Is $61.25 9. Elaction Fampaign Emancing $5.00 May Be M-ake check payable to
Due by May 1, 2007 Trust Fuhd Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e TD £& Delste T D @Change [ Addition
NAME COLEMARN, DAVID NAME Colewr on O 4.0/
STREET ADORESS | 1403 C S LIBERTY AVE sreersonvess |2 YO S Ladoary Do ¥
oiv-3-IP [ HOMESTEADR, FL 33034 CTY-S7- 2P //M! £ A FZ ?30;3 5/
TLE P 3 Delate TILE [ Change [ Addition
NAME MAYNARD, MARCIA NAME
STAEET ADDRESS | 840 C INDEPENDENCE DR STREET ADORESS
CIry-S1.2IP HOMESTEAD, FL 33034 CITY-$1-29
TTLE vP O pelete THE [ Change [ Addition
NAME AMADOR, HERMAN NAME
SIREET ADDRESS | 1303 H S LIBERTY AVE STREET ADDRESS
ry-S1-2IP HOMESTEAD, FL 33034 CITY-§7-21P
TILE s [ Delete THLE [ Chage [ Addition
NAME i C'DONNELL, PATRICIA H NAME
SIREET ADORESS | 1303C E LIBERTY AVE STREET A00RESS - — e
LITY-ST-21P HOMESTEAD, FL. 33054 CITY-ST-2P
TLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢y-ST-2P an-s7-zp
TiLE 3 Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P an-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gnh addrass, with all ether like empowered.
SIGNATURE: %%M Zorimand. Maaofogmed E7 DT sorzvsvess”

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING GFFICER DR DIRECTOR rd Date Daytima Phona #




