FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

- » of¢ 3¢ of¢ 2f¢
DOCUMENT # 735089 01-10-2006 90024 006 61.25
1. Entity Name
LAKE SHORE RANCHES LAKE ASSOCIATION, INC.
Principal Placa af Business Mailing Address
7520 SW 42 CT, 7520 SW 42 CT.
DAVIE, FL 33314 DAVIE, FL 33314
T ST AR ENAIRTEG0
Suite, Apt. #, glc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (4 1/05)
City & State City & Stale 4. FE! Number Applied For
65-0214084 Not Applicable
Zip Country . ap Couniry 5. Certilicate of Staus Desired [ Eeae;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GILMORE, GEORGE

7441 SW 42 PLACE Street Addrass {P.O. Box Number is Not Acceptabla)
DAVIE, FL 33314

Cily FL | Zip Code

8. The above narned enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am larmifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, yped & printed name of registered agent and 1ite f apphcable. (NOTE:Registered Agent signature required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE FD O oetete e FReS oA enT HChange [ Addition
NAME PROCHASKA, ANN L NAME G fom o:} G-eoag e
STREET ADDRESS, | 7520 SW 42 CT. sweeiooness | ¥y Lo A Alece

"

cm-st-2p | DAVIE, FL 33314 avsiwe | Pgehe Ao TSI
TAILE TD {7 Datete TITLE T eaS i <t /4 P £ BRochangz ] agdiion
NAE GROGAN, DORIS B NAME Prochaska, e <
STREET ADDRESS | 7570 SW 42 CT. sweet 00ess | =7 57,20 -~ &/ 72
crY-sr-2P | DAVIE, FL 33314 ciry-st1-2IP L &r'e ﬁ/ FIS //
INLE S0 T Delete L 7 [ Change [ Additicn
NAME MILLER, DOROTHEA NAME
STREET ADDRESS | 7481 SW 42 PL. STREET ADDRESS
Cimy-S1-2P DAVIE, FL 33314 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IP
TTLE [ Delete TTLE Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2P
e 3 Delete WIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P STr-§1-2P

12. thereby cartify that the information supplied with this filing coes net qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

smumunaﬁM&f&a&_@é_(%/% TG PN SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phona W




