2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 729222

1. Entity Name

LAKE HARBOUR TOWERS EAST CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

801 LAKE SHORE DRIVE
LAKE PARK, FL 33403 115

Mailing Address
8017 LAKE SHORE DRIVE

LAKE PARK, FL 33403

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Aptl. #, etc.

01102008

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90190 006 ****70.00

IR TR AMIRATRAD

Chg-NP CRZEQ37 {12/086)
City & State City & State 4. FEl Numbar Appliad For
- - T 59-1537805 - * 77| ~'INot Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired (] $8'75 A_ddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DOLL, JO ANN
801 LAKE SHORE DR Streetl Address (P.Q. Box Number is Not Acceptable)
#516

LAKE PARK, FL 33403

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titfe it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees <. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Delete TME TREQASy R ER Dl change  [XAatiton
HAME DOLL, JO-ANN RAME MaRiiva J Prdz
STREET ADDAESS | 801 LAKESHORE DR #516 STREETADORESS | Sa f L oM ESHOR E DR ¥ Fo /
CITY-ST-2IP LAKE PARK, FL 33403 Cimy.ST-ZP ARNKE [FoRAXK Fi B3Bvo 3
TITLE VP O Delete e PrkRECH+o R Dlchange  TadrAddiion
NAME GABRIEL, SAM NANE e HAEe Huolle S
STREET ADDRESS | 801 LAKESHORE DR. #108 STREETADURESS \K'@ / L - MESHEL E DR F 704
myv:st-zie” | LAKEPARK, FL 33403 m——— ovstzp £ AKRE PRz~ FiL 3340 3
THLE 7} [ Delete TiME SECRETHRY CJchange B Adsition
NAME PARKER, EVELYN NAME CLHIRE FArvR E
STREET ADORESS | 801 LAKESHORE DR #506 SRET00RESS | PO/ & AKES Mo RE O # R0 6
cmy-st-2¢ | LAKE PARK, FL 33403 avsie LaxE LaRAk Fi B3IV S
TImLE T T Delete TITLE Ore&sttToR 4 Change (] Addition
NAME KNAPP, JOAN NAME
STREET ADDRESS | 801 LAKESHORE DR. #203 STREET ADDRESS
CITY-5T-21P LAKE PARK, FL 33403 CITY-ST-21P
TIE D Bnmm TITLE [ change [ Addition
NAME FEELER, RICHARD NAME
STREET ADORESS | 801 LAKESHORE DR. #804 ) STREET ADDAESS | ~ -
CITY-§1-21P LAKE PARK, FL 33403 CITY-ST-2IP
TITLE D B.ng TITLE O change [ Addition
NAME FESTA, JUNE NAME
STREET ADDAESS | 801 LAKESHORE DR. # STREET ADDRESS
GITY-ST-2IP LAKE PARK, Fl. 33403 CITY-S7-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eampowerad to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

thanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Tos
K- olp- 05 867-03,5

OFFICER OR

Date Daytime Phone #




