FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # 760053 ecretary of State
1. Entity Name 04-23-2007 90084 029 ****5] 25
LAKESHORE COLONY NQ. 1 CONDOMINIUM
ASSOCIATION, INC.
Principal Flace of Business Maiting Address
8200 LAKESHORE DR 28 S. LAKESHORES DR , quu’{ Jouv
HYPOLUXO, FL 33462 US HYPOLUXO, FL 33462 US N
S TS IR IETRERrIA

Suite, Apt. #, etc. Suite, Apt. #, siC. 03292007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE1 Number Applied For

50-2266198 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ fi';imﬂb“a'
6. Nama end Address of Current Rogistersd Agent 7. Name and Address of Now Registored Agent
Name
RECTENWALD, KAY
8200 LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceptabile)
#302
HYPOLUXO, FL 33462
City FL ] 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 Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed narme of regestered agent and trite if appkcabie. {NOTE: Regisiered Agent signatufe raquined when remstating) DATE
Filing Feo Is $61.25 9. BElection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Congribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O vetee e Jchange  [J Adeition
NAME TINGLE, GARY NAME
STREET ADDAESS | 6300 RIVERSIDE DR. EAST STREET ADDRESS
CITY-52-21P WINDSOR, ONTARIOQ, n8&3189 CIY-SI-21P
TLE T O petese TE [l Change ] Addition
MAME RECTENWALD, KAY NAME
STREET ADDRESS | 8200 LAKESHORE DR #3062 STREET ADDRESS
CITY-ST- 2P HYPOLUXO, FL 33462 Ciry-ST-2P
ImE D O Detete THLE [ Change ] Addition
NAME GUSTY, EDWARD NAME
SIREET ADDRESS | 8200 LAKESHORE DR #2308 - STREET ADDRESS
CITY-SI-2IP HYPOLUXO, FL. 33462 CITY-51- 2P
TME VPSD £ Detete TME Clcrange [ Addilion
NAME HANRAHAN, MIKE NAME
SYREET ADBRESS | 8200 LAKESHORE DR #205 STREET ADDRESS
CITY-S1-71P HYPOLUXO, FI. 33462 CITY-S1-2IP
TME D ﬂnem TME O change [ Addition
NAME KELLER, KEN HAME
STREET ADDRESS | 8200 LAKESHORE DR #401 STREET ADDRESS
CITY-SI-2P HYPOLUXO, FL 33462 CITY-ST-2IP
TME D [ elete TITLE [0 Change [ Addition
NAME MORGAN, BETTY NAME
STREET ADBRESS | 8200 LAKESHORE DR #305 STREET ADDRESS
CITY-ST-2IP HYPOLUXO, FL 33462 Oy -ST-1IP

12. | hereby certity that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an.addpess, with all other like empowered.

SIGNATURE: ____ Uy Y mﬁf&ﬂw f‘-’{/ /Mé/ﬁf Teepr bt

TURE A um’ermmlmm & OFFICER OR BIRECTOR .~ Daytime Fhone #

s



