NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5*4 ,Cl' ‘ 4I@)’J 4&F CORPORATIONNQ/
DOCUMENT # 759569 (7)

1. Corporation Name

LAKESHORE COLONY MASTER ASSOCIATION, INC.

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

8150 SOUTH FEDERAL HWY B150 SOUTH FEDERAL HwY
HYPOLUXO FL 33462 HYPOLUXO FL 33462
3. Data Incorporated or Qualified 3a. Date of Last Report
08/11/1981 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2 59-2266151 Not Applicable
Sulte. Apt. #, etc. Sufte, Apt. 4, atc. 5. Cerlificate of Status Desirecl 0O $8.75 Asaitonal
E?I 27 Fee Reguired
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has lability for ntangible tax under s. 199.032,
24 El _EI m Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMBACH, MICHAEL 82| Steet Addross (P.O. Hox Numbar is Not ASSeptabis)
6300 PONDAPPLE RD
BOCA RATONF L FL 33433 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617, 1 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . o . N ‘ } )
Signaturs. typed or pricted name of registarad agent and kiths it applizatile NOTE Hegistersd Agent s.gnatune renired whien re nstar ngr DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 11 TITLE [Change [ Addition
NAME AMBACH, MICHAEL 1.2 NAME
stReeT aooaess | 89150 S FEDERAL HWY 1.3 STREET ADDRESS
CITY-5T- 2P HYPOLUXO FL 34462-8044 14 CITY-ST1-2IF
TITLE VD [CInELETE 21TILE [dchange [ Addition
NAME AMBACH, JACK 22 NAME
STREETa00RESS | 8150 S FEDERAL HWY 2.3 STREET ADDRESS
CITY - ST-2P HYPOLUXO FL 33462-6044 2.4 CITY-S7-2P
TLE SD [JDELETE ATTLE [JChange [ Addition
HAME SHERMAN, JUDITH A. IZNANE
sReeTADORESS | 8150 S FEDERAL HWY 33 STREET ADDAESS
CITY-§T-21P HYPOLUXO FL 33462-6044 34.CITY-51-2IP
TILE [CIDELETE S1TILE [ichange [ Addition
NAME 4.2 NavE
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T-2iP 44 CITY-5T-7P
TITLE [CIDELETE 5.1TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54CTY-ST- 7P
TILE [JDELETE 61 THILE [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-ST-ZiP 6.4 CITY-ST-2IP

certify that the information indicated on thislanfyal report ar supplemental annual 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 Gorpdatien or the receiver of trustee empowered 10 execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i A} gttachment wigh an address.

}

} 14. | do hereby certify thal the infarmation supdiag with this filing is voluntarily furnished and does nat qualfy Tor the exemption stated in Section 119.07(31k), Florida Statutas. | further
|

|

)

|

| SIGNATURE: __

.

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ Date v Dayfime Paove 2

SIGNATURE AND




