FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N15969 03-20-2008 90039 016 ****61 .25
1. Entity Name
LAKESHCRE 5 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1270 SOUTH FRANKLIN AVE. %BS5&S CONDO DEPT. 5 0 00 0 81 1
HOMESTEAD, FL 33034 9655 SOUTH DIXIE HWY, THIRD FLOOR
MIAMI, FL 33156
S e OGO AR TR TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-2720239 Naot Applicable
Zip Cogniry ap Country 5. Certilicate of Status Desiredem§i7;esq't‘:fé’;‘i°“a' -
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 Street Address (P.O. Box Number is Not Accaptable)
MiAMI, FL 33176-1451

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typad of printe name of registered agent ang Litle if applicable. (NCTE: Regisiered Aganl signature requirad when remnsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Y Make check payable to b
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Ftorlda Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS.‘CHANGES TO OFFICERS AND OIRECTORS IN 10 /
TITLE T [ velete TITLE [ Change [ Aadition
NAME COLEMAN, DAVID NAME ,5 M&é[ Aa /We
STREET ADDRESS | 1403 S_ LIBERTY DR #C STREET ADDRESS |73 0% §-
orr-st-zp | HOMESTEAD, FL 33034 / onv-sr-ze M Fe 33039 P,
e P —— O Delete THLE g Change [ Addition
) I
HAME MAYNARD, MARCIA NAME A O JM// /74/‘//c/4
STREET AODRESS | 840 C INDEPENDENCE DR seeT ancress WFOX S, Lbes,
CITY-S1-ZIP HOMESTEAD, FL 33034 / CiTY-ST-27 AIM/ 2 F Z gxw
TILE VP B’Delele i3 ) [ Change [ Acdition
HAME AMADOR, HERMAN NAME
STREET ADORESS | 1303 H S LIBERTY AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33034 CITY-S1-2IP
TTLE 5 O pelete TIMLE O change £ Agdition
HAME O'DONNELL., PATRICIA H HAME
STREET ADDRESS | 1303C E LIBERTY AVE . 'STREET ADDRESS
CIrY-s1-2IP HOMESTEAD, FL 33054 CITY-ST-2P
TITLE O pelete TIE O cChange  CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-71P
TITLE O velete TIILE [ change [ Addition
_NAME - - NAKE —_ e fo—
STREET ADDRESS STREET ADDRESS
cIY-s1-2P CITY-ST-2P

12. | hereby certity that the intormation supplied with this fiting does nol quality for the axemplions containad in Chapter 119, Florida Statutes. | turther certify 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 olficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmen; with an addregs, with all other like empowerad.
SIGNATURE: % = Z:J" M %«Z /4 20ck” Joﬁ”ﬂ‘f%.é’%ff

BISNATURE AND TYPED OR PRINTED NANE OF 8IGNING OFFICER OR DIREGTOR Date Daytime Phone &




