FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 749982 (5)

1. Comporation Name

LAKESHORE COLONY ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Ilm ‘"H I|||| (I"l ||||| Iml HI‘ Ill'l ||||’ |||” |m| Ill“ ”l" ‘"’

B50 5. FEDERAL HWY, B150 §. FEDERAL HWY.
HYPOLUXO FL 33462 HYPOLUXO FL 33462
3. Date incorporated or Quahfiad 3a. Date of Last Report
11/29/1979 02/21/1995
2. Pringipal Place of Business 2a. Maihng Address 4. F&l Number Applied For
21 26| 51-0228955 Not Appicable
Suite, Apt. #, 2 Suite, Apt. #, etc. iti
ute, Ap et LI, AP el 5. Certificate of Status Desired [} $875 Add,'tlonal
22 —2;| Fee Required
Crty & State City & State 8. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l a ?91 ;;l Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
AMBACH, MICHAEL 82| Stioo: Addross (P.0. Box Number is Not Acceptable)
8150 SOUTH FEDERAL HWY -
HYPOLUXO FL 33462 8
84| City FL &5] Zip Code

11. Pursuani 1o the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE . e R -
Sigriature, Typed o Dinled nante of ragisterad agerd and 1t 7 applicace {NOTE Ragistered £gerl signdlure requirad when reinstiting? DAE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PD [IDELETE 11 TILE [CJChange  [7] Addition

NAME AMBACH, MICHAEL 12 NAME

streeT apORESS | 8150 8. FEDERAL HWY. 1.3 STREEY ADDRESS

CITY -ST-2IP HYPOLUXO FL 140TY-51-2P

TILE vsD CIDELETE 21TIE [JChange  [3 Addition

NAME AMBACH, JACK 22 4AME

streer anoress | 8160 S. FEDERAL HWY. 2.3 STREET ADDRESS

CITY-ST-2P HYPOLUXO FL 2.40i1Y-51-2F

TILE D [CDELETE LITITLE [C1Change  [] Addition

NAME MOORE, GENE 37 NAME

stReeT ADDRESS | 8150 S. FEDERAL HWY. 3.3 STREET ADDRESS

CITY-ST-2IP HYPOLUXO FL 34 OI1YV-5T-2IP

TILE [JOELETE 41TTIE [dcCrange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-51-21P 440Y-5T-7P

TITLE [ADELETE 51 TITLE [JChange [ Addition

NAME 52 NALE

STREET ADORESS 53 STREET ADDRESS

Iy -5T-2P 54CITY-ST-2IP

TIMLE CJDELFTE B1TITLE [JChange [ Additian

KAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CHY-ST-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplig

with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)(k). Florida Statutes. 1 further
certify that the information indicated on this al

gl repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
Xtiof or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Statutes; and that my name

Hortyto . orf x5

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Gtz Dayt g Frone #

SIGNATURE:

GIGNATURE ANg TYPEDOR P

CR2E037 (12/95)




