PROFIT
CORPORATION
ANNUAL REPORT

1996

5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 364311 (1)

1. Corporation Name

LAKE SHORE VILLAS INC

O A

Principal Place of Business Mailing Address
15400 LAKESHORE VILLA STREET 15401 LAKESHORE ViLLA STREET
TAMPA FL 336131353 TAMPA FL 336131353
3. Date Incorporated or Qualfiod 3a. Date of Last Report
05/19/1970 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1_| EK;I £9-1308048 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, 6tc. 5. Certficate of Status Desred O $8'75 Ainlional
22] [27] Fee Required
City & State City & State 6. Election Canipaign Financing $5.00 May Be
23 28 Trusl Fund Contribution | Added to Fees
2ip Country P Country 8. This corporation has liability for intangible tax under s 199.032,
m Ej E\ E] Florida Statutes [l ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regls!

tered Agent

GOEHRING, ROLAND A.
15401 LAKESHORE VILLA STREET
TAMPA FL 33612

81| MName

82| Street Address (P.Q. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL ®

famitar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE |

11. Pursuant to the provisions of Sections B07.0502 and 6071504, f lorida Statutes, the alave-named corporalion sUBmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Slgnatue §oed O prid nate OF fg 576re 1 Al arnl fitee 4 2y i abis T NDTE Ry shered Agant sigrature required whor recstaigs palE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE T ] DELETE 1ATITLE [ Change  [] Addition
HAME DINUNZIO, JEANNA G. 12 hamt
streer anoress | 15401 LAKESHORE MILLA ST 1.3 STREFT ADDRESS
CITY-$1-2IP TAMPA, FL 00000 140ITY-ST-20P
TITLE PD [J DELETE 2 1TILE [[] Change  [] Addition
NAME GOEHRING, ROLAND A 22 NaNE
srreeraooress | 15401 LAKESHORE VILLA ST 23 STREET ADDRESS
CITY-ST-ZIP TAMPA. FL 00000 24CITY-S1-2P
TITLE Dsv [] DELETE 3.1 TITE [ Change [ Addition
NeN GOEHRING, DAVID R 32NN
streeT aDDARESS | 15401 LAKESHORE VILLA ST 3.3 SIRFET ANDHESS
CITY-ST-2P TAMPA FLOOOOO o Rs4onysize )
TITLE [J DELETE 4 1TITF [ Cnange ] Addilion
HAME 42 NAME
STREET ADDRESS 43 STREFT ATDRESS
CTY-81- 2P 44 CITY-§T-21P
NTLE [] DELETE 5 1TITLE [ Change ] Addilion
NAME 5 7 NAME
SIKELT AODRESS 53 STREES AJDRESS
LTy -ST-2IP 54 CHY-§1-2°
TITLE [] DELETE & 1TITLE [] Change  [] Addilion
NAMS 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-S7-21P 54 CHY-5T-27

certfy that the information indicated on this annual repor or supplemental annual
oath; that | am an officer or drectgr g y
appears In Black 12 or Bioe

SIGNATURE:\

14, i do hereby certify that the information supplied with this filng is voluntarily furnished apd does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

A is true and accurate end that my signature shall have the same legal effect as if made under

(ﬁl)i\,é R-50 93

T Wayume Proce

CR2E034 (12/95)




